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® Even the rigid schedule of Army life makes 
provision for regular, enforced periods of 
relaxation. 


Not so in the stepped-up-tempo of civilian 
life. There’s usually no one but the doctor 
to call a halt to his patient’s hectic routine. 
When treatment for constipation is indicated, 
remember Petrogalar’s advantages. 


It provides a bland, unabsorbable fluid 
to augment the moisture in the stool and 
helps establish a regular, comfortable bowel 
movement. 


Petrogalar* helps soften hard, dry feces and 
aids in bringing about a well-formed yielding 
mass that usually responds to normal peri- 
staltic impulses. 


Consider Petrogalar in the treatment of 
constipation. 


FOR THE TREATMENT OF CONSTIPATION 


Petrogalar 


*Trade Mark. Petrogalar is an aqueous suspension of pure mineral 
oil each 100 cc. of which contains 65 cc. pure mineral oil suspended 
in anaq jelly taining agar and acacia. 


8134 McCormick Boulevard + Chicago, Illinois 
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We invite consultation about the case that needs pathological service. 
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Containers furnished upon request. 


OFFICES: 
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The stormy symptoms of the menopause may be greatly tempered by 
administration of Theelin. Theelin replaces or supplements diminished 
ovarian estrogen secretion. By so doing it acts as a beneficial influence to’ 
help bridge the menopausal period that lies between early ovarian hypo- 
function and adjustment to the estrogenic deficiency. The clinical case of 
Theelin rests on more than three hundred published papers and the 
effective use of millions of doses . . . in the treatment of the climacteric, 
senile vaginitis, krauvrosis vulvae, gonorrheal vaginitis in children, and 
other conditions related to estrogenic deficiency. 


Theelin is a pure crystalline estrogen, standardized in the laboratories of 
Parke, Davis & Company. Before release, each lot is also standardized 
physiologically and chemically by the Biochemical Laboratory of 
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Theelin Suppositories for vaginal use and Kapseals Theelol for oral administration 
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The STEREO ORTHOPTOR 
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* * * American OpticalCompany «x 


No other single orthoptic instrument 
has the wide range for diagnostic and 
remedial procedures as has the Stereo 
Orthoptor by American Optical Com- 
pany. The instrument enables the 
practitioner to separate the difficult 
and often hopeless cases from the ones 
that will respond to training. The 
remedial range of the Stereo Orthoptor 
includes reduction of amblyopia, the 
elimination of uniocular suppression, 
the rehabilitation of vergence functions, 
binocular co-ordination, and the train- 
ing of stereoscopic perception. The 
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Prenatal support for patient with pendulous abdomen. 
Provided in large range of sizes. 


pendulous abdomen are 
well known. 


That the wearing of an effective pre- 
natal support gives comfort to the 
patient during pregnancy and is an 
aid in preventing the complications 
of labor is also well known. 


Under the supervision of a promi- 
nent obstetrician, S. H. Camp & Com- 
pany has made some abdominal sup- 
ports especially designed for these 


patients. 


The center front of these supports 
is reinforced with material which is 
kept soft yet firm with stripping. Elas- 
tic insets and elastic in the forked 
portions of the upper adjustment fur- 
nish the necessary firmness at the top 
and yet give comfort and allow free- 
dom in breathing. 

The support provides for protec- 


tion of the sacro-iliac joints and comes 
well down under the gluteus muscle. 


CAMP Sx 


Ss. H. CAMP AND COMPANY, JACKSON, MICHIGAN 
World’s largest manufacturers of scientific supports. Offices 
in New York; Chicago; Windsor, Ontario; London, Eng. 
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a inspector. When bright light is transmitted through orth 
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tion of Lilly Pulvules (filled capsules). An expert in- got 

spects 200,000 capsules a day, and while less than one the | 

percent is discarded the operation is regarded as an <n 

essential safeguard to Lilly Quality. ia 
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THE TECHNIC OF A SIMPLE 
AND EFFECTIVE HEMOR- 
RHOIDECTOMY™* 


Louis J. Hirschman, M.D. 


Detroit, Michigan 


Internal hemorrhoids are vascular venous tumors, 
usually varicose, and covered with mucous mem- 
brane. The usual site for their occurrence is at the 
lower portion of the rectal ampulla where it merges 
into the anal canal. 

Internal hemorrhoids are one of the most common 
diseases affecting humanity. At least one-seventh of 
the adult population have more or less hemorrhoidal 
trouble. Many patients who suffer from internal 
hemorrhoids, are also afflicted with external or 
cutaneous hemorrhoids. The latter, however, do not 
offer any serious problem in their treatment and are 
mentioned merely only incidentally to the discussion 
of the main topic. 

Internal hemorrhoids occur most frequently in 
three constant locations. The three main groups oc- 
curring as follows: left lateral, right anterior, and 
tight posterior. Secondary or smaller hemorrhoids 
may occur between the three primary groups. Occasi- 
onally, a primary hemorrhoid may be bifurcated. 

The treatment of internal hemorrhoids is either 
palliative or curative. The various methods of chemi- 
cal, thermic, or electric fibrozation of internal hem- 
orthoids, are all examples of the palliative treatment. 

Curative treatment is accomplished only by the 
surgical removal of the pathological elements which 
go to form those vascular tumors occurring beneath 
the mucous membrane of the rectum and known as 
internal hemorrhoids. 

Many surgeons, and not a few proctologists, have 
divergent views as to the various principles entering 
into the successful removal of these tumors. It is 
surprising how many different methods have been 
ttied and have been found wanting in the surgical 
treatment of internal hemorrhoids. 

With the progress of time, and the improvement 


“Presented at the 82nd Annual Session of The Kansas Medical 
Society, Topeka, May 15, 1941. 


of our knowledge of the principles involved in the 
operative relief and postoperative care of these pati- 
ents, a gradual evolution has taken place. 

It is my purpose, today, to bring you, by means 
of illustrative slides and of colored moving picture 
films, a technic for the successful removal of in- 
ternal hemorrhoids, which is the result of many years 
of study in the special care of patients suffering from 
disease of the anus, rectum, and colon. This technic, 
as will be noted, has been simplified to a very marked 
degree as compared with complicated operative pro- 
cedures now thrown into the discard. One can not 
consider that internal hemorrhoids are tumors which 
obstruct and impede a most important organ of 
elimination, without being struck by the fact that 
any operative procedure must not only dispose of the 
obstructive factors, but must also insure the normal 
patency of this important excretory outlet. 

In our practice and in our teaching, we have laid 
down certain principles to be followed. That these 
principles are sound and conservative is proved by 
the happy results in thousands of our own patients 
and many others who have been successfully treated 
by that large group of men who are following these 
principles. 

The surgical removal of internal and external 
hemorrhoids under some form of non-sleeping anes- 
thesia has now become an accepted form of practice. 
The average patient demands surgery under such 
anesthesia almost as a routine. It is no longer neces- 
sary to stress the advantages of local, caudal, or spinal 
anesthesia for surgery of the ano-rectal region. The 
safety, convenience, and peculiar adaptability of these 
forms of anesthesia for the surgical treatment of 
ano-rectal diseases is today an accepted fact. 

No longer is it necessary for the proctologist or 
the surgeon to struggle with a patient not thorough- 
ly anesthetized on account of the timidity of the 
anesthetist, or to be in a constant state of apprehen- 
sion on account of the inexperience of the occasional 
anesthetizer. The complete relaxation obtained 
through the employment of local or caudal anes- 
thesia, particularly when administered by one of 
skilled experience, provides an infinitely better pre- 
pared operative field than can be obtained under 
any form of general anesthesia. This last statement 
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might be modified only if infiltration is used to sup- 
plement general anesthesia in producing local re- 
laxation impossible otherwise. 

The employment of regional anesthesia for all 
operations in the anorectal region, below the recto- 
sigmoid, obviates the necessity of divulsion either 
manual or by the use of the bivalve speculum. The 
relaxation of the muscles of this region is complete 
and is accomplished without the trauma, caused in 
practically all of the patients when manual or in- 
strumental divulsion is performed under general 
anesthesia. 

While many anesthetic drugs are used for the pro- 
duction of local anesthesia, metycaine and novocaine 
stand at the head of the list. Either may be supple- 
mented, however, by other anesthetic agents when 
one wishes to secure prolonged postoperative anes- 
thesia. 

For preliminary anesthesia, a one-half to one per 
cent solution of Novocaine, or half this strength of 
Metycaine, is satisfactory. A twenty c.c. glass syringe 
fitted with a flexible rustless steel needle one and 
one-half to three inches long, and of twenty to twen- 
ty-four gauge, is employed. The sharper the point 
of the needle, the more painless the puncture. 

For the preliminary sphincter block, the one per 
cent solution of Novocaine, or one-half per cent of 
Metycaine is used. A point one-half inch posterior to 
the posterior commissure of the anus is selected. A 
quick thrust, at a right angle to the skin surface, is 
made instead of in the oblique direction. This makes 
the puncture painless, and, immediately after punc- 
turing, considerable traction is made on the syringe 
piston to be sure a vein has not been punctured. 
The needle is then directed in a V-shaped direction, 
first on one side and then on the other, until the 
circumanal integument is slightly distended. This in- 
jection is subcutaneous and never intradermal. 

Injections into the skin itself account for those 
occasional cases of slough which are reported by 
some operators. Most cases of slough, however, are 
produced when epinephrin is added to the solution. 
This drug is never added to anesthetic solutions in 
personal practice. 

After skin anesthesia, the needle is inserted behind 
the sphincter and in the post-ano-rectal space on 
either side for a distance of one and one-half inches. 
From five to ten c.c.’s of the solution is used. If the 
operation is not to be prolonged, the one-half per 
cent Novocaine, or even one-four per cent Metycaine, 
solution is strong enough for the subcutaneous in- 
jection. 

In two or three minutes complete relaxation of 
the anal sphincter occurs. An added injection under 
each hemorrhoid is advantageous, this should extend 


up to, and beyond, the juncture of the pedicle and 
normal mucosa. All external hemorrhoidal tags or 
hypertrophied folds should be distended with the 
solution. This type of anesthesia, in the hands of a 
skilled operator, will suffice for all external hemor- 
rhoids and for the majority of cases of internal as 
well. 
CAUDAL ANESTHESIA 


This is appliable for all cases where infiltration 
anesthesia is employed, but can be used also for 
fistulas, abscesses, and prolapse, in fact, for any path- 
ology lying below the recto-sigmoid. It has the ad- 
vantage over infiltration anesthesia in that one punc- 
ture is sufficient for complete anesthesia and relaxa- 
tion in over ninety per cent of the patients. In the 
occasional case, where caudal anesthesia is not com- 
pletely effective, it can be supplemented by infiltra- 
tion. 

Its technic is not difficult. The patient is placed 
on the operating table in the same position and pre- 
pared the same as for infiltration anesthesia. Palpa- 
tion from the sacro-coccygeal juncture upward will 
disclose two bony prominences—the sacral cornua— 
on either side of the median line. The finger tip 
drops into the triangular depression between these. 
Only in the extremely obese patients in this triangle 
difficult to locate. 

From twenty to forty c.c. of a one per cent Mety- 
caine or of two per cent Novocaine solution is required 
for the production of caudal anesthesia. The skin is 
punctured in the center of this triangle, and injec- 
tion is immediately begun. The needle is pressed 
through the tissues until one meets the resistance of 
the membrane covering the sacral hiatus. 

When this is punctured, the needle immediately 
enters a free cavity and is advanced to the hilt. Be- 
fore injecting into the caudal canal, it is well to as- 
pirate in order to be assured that one has not punc- 
tured a vein. The appearance of blood on aspiration 
would indicate this, and the position of the needle 
must immediately be changed until aspiration does 
not produce blood. 

The injection then proceeds until piston pressure 
indicates that the canal is filled to distention. If, 
after injecting a maximum of forty-five c.c., the 
canal does not seem to be distended, additional sterile 
water can be injected to produce definite pressure. 
Failure to enter the canal accounts for inability to 
produce caudal anesthesia in many instances. If, on 
injection, a wheal is produced beyond the point 
where the injection has been made, the canal has not 
been entered. It is sometimes difficult even for 
skilled operators to enter the canal in the extremely 
obese. 


If the patient complains of a cramping sensation 
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in the dependent leg, usually the left, one may be 
sure that good anesthesia will follow. It requires 
from seven and one-half to twenty minutes to pro- 
duce complete relaxation and anesthesia. Skin anes- 
thesia usually follows in three to five minutes after 
relaxation of the sphincter muscles is complete. 
Sub-arachnoid, or so-called spinal, anesthesia is 
employed by many surgeons because of the very sat- 
isfactory and complete relaxation which is secured. 
Fifty milligrams of Novocaine crystals dissolved in 
spinal fluid will usually produce sufficient exposure 
to perform a hemorrhoidectomy very satisfactorily. 
One objection to the employment of a spinal anes- 
thesia is, that, in cases which are complicated or 
where the operation is unduly prolonged, the anes- 
thesia will subside before the operation is completed. 


OPERATIVE TECHNIC 


The circumanal skin at, or just inside of its merge 
with mucous membrane, is grasped with triangular 
forceps and traction made at “twelve, three, six, and 
nine o'clock”, this traction is maintained by 250 
gramme weights attached to the anterior and left 
lateral forcep, and weight and chain to the right 
lateral forcep. The posterior one is maintained in 
position by attaching it to the canvas cover with a 
clip or Allis forcep. While in a great majority of 
cases there are three principal hemorrhoidal masses 
located respectively in the right anterior, right pos- 
terior, and left lateral areas, one or more secondary 
hemorrhoids may also be present. 

Each hemorrhoid is grasped in turn with the 
hemorrhoidal forcep, and a blunt pointed ligature 
carrier threaded with number one chromic catgut is 
inserted just above the juncture of the hemorrhoid 
with normal mucosa deep enough to encircle its 
blood vessels. The ligature is firmly tied and the 
same procedure carried out with the other hemor- 
thoidal tumors. These ligatures which are mostly 
sub-mucous, while the knots are tied on the mucous 
surface, render the operation almost bloodless. The 
principle of tying before cutting is employed. 

Starting with the most dependent hemorrhoid, it 
it grasped in the same manner as when the ligature 
was placed. Cutting from within, outward, in order 
to avoid undercutting the ligature, an elipse of mu- 
cous membrane comprising not over one-third of the 
presenting hemorrhoid is excised. 

It is quite proper, after making the first cut from 
within outward, to complete the excision in the op- 
posite direction. The edges of the mucosal wound 
are lifted up with forceps and all varicose veins de- 
stroyed underneath the membrane and removed by 
severing them. Each hemorrhoid is treated in 
like manner. The sphincter or its sheath should be 
exposed in each wound, this prevents injury to this 


important muscle, and also insures the removal of all 
of the varicose veins which compose the hemorrhoid. 

The hemorrhoid itself is a tumor composed main- 
ly of diseased veins. Inasmuch as the removal and 
destruction of the bowel lining by cautery results in 
cicatricial contraction with deformity and distortion, 
such a procedure can not be classed as good, conserva- 
tive surgery. On account of this unnecessary sacrifice 
of mucous membrane, any form of clamp is contrain- 
dicated because all of the tissue, whether healthy or 
diseased, which is included in the bite of the clamp, 
must be entirely removed instrumentally or by the 
use of the cautery. It is very rare that a clamp can 
be put sufficiently far down to the base of the hem- 
orrhoid to include all the pathology without catch- 
ing up some of the sphincter fibers. A clamp opera- 
tion, therefore, is necessarily a blind or incomplete 
operation. 

It is quite as illogical to clamp and cut away the 
mucous membrane covering a vascular tumor, which 
we know as an internal hemorrhoid, as it would be 
to use the same technic and cut away the skin cov- 
ering any vascular tumor of the arm or leg. It is 
well to examine for bleeding points and ligate any 
spurting vessels. If the original ligatures have been 
properly placed, there will be very little of this bleed- 
ing. 

An important principle to be observed in the sur- 
gery of this region, is to abstain from the suturing of 
all wounds in the mucous membrane of this cavity, 
whenever possible. In spite of our best efforts and 
advanced methods of aseptic preparation, it is well 
known that it is impossible to secure a surgically 
sterile field. 

During the course of an operation, the mucous 
which is constantly secreted comes in contact with 
the wound and bathes it with bacterially infected 
material. If one attempts to close a wound in this 
region by suture, this infective material is enclosed, 
drainage prevented and suppuration inevitable. 

This brings up another principle, that of drainage 
in anorectal surgery. Every wound made in the ano- 
rectal canal must be carried down through the anal 
aperture to the perianal skin. All external hemor- 
rhoids, as well as hypertrophied folds must be ex- 
cised. All incisions must be made radial to the orifice 
and paralleling the radiating skin folds. 

No cups or pockets must be left at the outer ex- 
tremity of any of these incisions. Every skin wound 
must taper to a point, so that the edges will agglu- 
tinate and heal practically by first intention if made 
properly and not sutured. The purse-string action of 
the external sphincter and the corrugator cutis ani 
muscle will tend to draw the wound edges together, 
so that suturing, while absolutely inadvisable, is seen 
to be also entirely unnecessary. 
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In order to secure good postoperative anesthesia, 
about ten c.c. of a .5 per cent solution of either qui- 
nine urea hydrochloride or diothan hydrochloride is 
injected underneath the skin completely surrounding 
the anus. This injection is made under, and not into, 
the integument. One or two c.c. should be injected 
into each postero-lateral quadrant to anesthetize the 
sphincter. A strip of soft rubber tissue covered with 
some analgesic ointment is inserted. The formula of 
the one used in our practice is as follows: 


Thymol Iodine ...................... 4 gms. 
Emollientine (to make) ...... 120 gms. 


Dispense in nozzled tube. Use freely. 

Another very important principle to be observed 
is the abstinence from that almost irresistable im- 
pulse to insert a tube, a pack or a tampon into the 
rectum after an operation. The surgeon is tempted 
to do this to control hemorrhage, to provide drain- 
age, or to keep the rectum and its muscles “in ex- 
tension” during part of the healing process. 

If one is following the principle mentioned above, 
viz: to ligate before cutting, any sort of pack to con- 
trol hemorrhage will be entirely unnecessary. If pack- 
ing and tubes are inserted to provide drainage, this 
is only necessary if you can not relax the sphincter 
under some sort of regional anesthesia, but the tube 
or pack acts as a foreign body and induces earlier 
peristalsis than is desired by either patient or physi- 
cian. One secures such perfect relaxation through the 
employment of sacral or spinal anesthesia, that the 
muscles relax to an extent unbelievable until it has 
been actually observed by the surgeon. 

As soon as sensation returns to the parts, any ma- 
terial inserted into the rectum by the surgeon pro- 
duces the same peristaltic stimulus as a stool would 
do, and evacuation with an unnecessary and inex- 
cusable amount of pain and suffering is thus pro- 
duced. This has been proven by us and by others in 
the employment of rectal tampons or pneumatic 
dilation of rubber bags inserted into the rectum, to 
induce peristalsis in the treatment of chronic atonic 
constipation. 

If you wish to provide drainage and prevent ag- 
glutination of opposing raw surfaces, a strip of rub- 
ber dam or gutta-perche tissue not over one inch in 
width may be inserted into the anal canal and will 
remain without the patient being conscious of its 
presence. 

Another principle to be observed is the avoidance 
of prescribing any such drugs as opium, bismuth or 
salol, or any of the various astringent proprietary 
preparations on the market to “lock up the bowels.” 
If there is one thing the bowels will not do after a 


rectal operation, provided that peristalsis is not 
stimulated by the presence of foreign material, such 
as gauze, it is to move without assistance. 

As a matter of fact, in our practice, it is the cus- 
tom to administer large doses of mineral oil on the 
evening following the operation, and every evening 
thereafter, in order to facilitate the bowel movements 
when it is desirable to start the same. 

When one realizes how many ounces of bismuth 
have been administered in the preparation of the 
gastro-intestinal patient for an x-ray examination, 
one realizes then how futile it is to administer a few 
grains of this drug at frequent intervals to impede 
or prevent bowel movements. 

The administration of mineral oil is of chief value 
as a lubricant to facilitate the passage of the stools. 
In this postoperative use, it does render this contact 
with raw surfaces less irritating. Best results, how- 
ever, in the administration of mineral oil are achieved 
by the employment of one large dose at bedtime. 

Only too frequently the oil is mistakenly taken 
before meals as well as at night. If an inert and in- 
digestible oil is administered just before food is 
taken, it is quite certain that food particles will be 
coated with an impervious film of oil and digestion 
prevented. That this does occur is evidenced by the 
fact that so many patients object to mineral oil, be- 
cause digestion is disturbed, and they suffer from 
eructations of gas after they have taken the oil. 

Interrogation of these patients reveals one fact: 
that it is only when oil is administered before meals, 
that they are disturbed by the formation of gas. 
Patients who take oil at bedtime do not make this 
complaint. 

For those patients who can not take mineral oi! or 
where it is felt that mineral oil might interfere with 
the absorption of the fat soluble vitamins A. D. E, 
and K, we substitute one of the non-irritating water- 
carrying bulk lubricants. Among these may be men- 
tioned: Siblin, Mucilose, Mata-mucil, Kaba, Bassor- 
an, Karaga, and similar materials. These are usually 
administered dry, in teaspoonful doses, after each 
meal, followed by at least a full glass of water. These 
preparations have the advantage of providing a 
formed, soft, residue-free, lubricated, stool. 

A well-formed stool is nature's dilator, and as it 
acts from within outward during defecation, the 
sphincter is dilated in the normal physiological 
direction and manner. 

In the after-care of patients following hemor- 
rhoidectomies, the use of heat, either dry or moist, 
contributes materially to their postoperative com- 
fort. Hot compresses covered with hot water bags 
can be used as much as the patient desires. Hot sitz 
baths, especially following defecation, are of great 
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«.lue and much appreciated. Most patients who 
‘ave received postoperative injections of quinine 
urea or diothane solutions seldom require narcotics 
or other sedatives. Catheterization is the rare excep- 
tion and is required only in patients who have some 
prostatic pathology. 

Patients are allowed to be up and out of bed on 
the second day and to have bathroom privileges as 
soon as they wish. The average hospitalization fol- 
lowing most hemorrhoidectomies is from four to 
seven days. 

In conclusion: it may be stated that the rationale 
of internal hemorrhoidectomy is based on the proper 
diagnosis, adequate preoperative preparation, satis- 
factory anesthesia, relaxation instead of divulsion of 
the sphincter muscles, exposure without the use of 
speculums or retractors, removal of the varicose tu- 
mors called hemorrhoids without the sacrifice of 
their mucous membrane covering with preliminary 
hemostasis, adequate drainage by means of tapering 
radial external incisions, postoperative anesthesia by 
the use of quinine urea, diothane, or anesthetic oil in- 
jections, simple rubber dam drainage without tubes 
or packs, the use of lubricants instead of cathartics 
for postoperative defecation, the employment of heat 
to assist in postoperative comfort, and a minimum 
confinement to bed and to the hospital. 

The early restoration of the parts to normal ap- 
pearance and function is the best evidence of the 
soundness of the principles here enuciated and their 
practical value, as has been evolved from a long and 
vatied experience in the treatment of proctologic 
patients. 


What they believe is the first reported case of inflam- 
mation of the marrow (osteomyelitis) of the head of the 
thigh bone due to Bacterium necrophorum, an organism 
which has been found to be the causative agent of such 
conditions as infection of the blood stream, abscesses of 
the liver and lungs and inflammations of the joints, is 
described in The Journal of the American Medical Asso- 
ciation for May 24 by Fremont A. Chandler, M.D., and 
Virginia M. Breaks, A.B., Chicago. 

The case reported was that of a boy aged twelve years who 
was admitted to the hospital with draining of the left ear 
of two weeks’ duration and pain in the right hip of three 
days’ duration. The boy eventually recovered. In com- 
menting on the case the two authors say “The ability of 
Bact. necrophorum in pure culture to invade tissue and to 
become localized is strikingly demonstrated in the case de- 
scribed... .. It seems probable in this case that the middle 
ear was the primary focus (of infection)... . 

“The increased number of infections due to Bact. necro- 
phorum reported in the literature and their seriousness of 
fatal outcome makes their recognition worthy of more con- 
sideration. . . . Although this is apparently the first case 
ot its kind reported in the literature, it is probable that 
this disease process would be found more often if similar 
Studies were made.” 


THE MANAGEMENT OF 
EARLY TOXEMIAS OF 
PREGNANCY 
Samuel T. Thierstein, M.D. 


Lindsborg, Kansas 


Many articles have been written about the treat- 
ment of the late toxemias of pregnancy and convul- 
sions. However, there is very little in the literature 
about the treatment of the early and milder forms. 
A review of the treatment of the early cases should 
be of more interest to the physician practicing ob- 
stetrics because all his severe cases were at some 
time in the early stages of the condition and should 
have been treated at that time. There are some 
changes in the management of the toxic pregnant 
woman of the present day compared to the routine 
procedure ten years ago. It is the purpose of this 
paper to stress what can be done for the toxic preg- 
nant woman by dietary regulation and by sedation 
if instituted at an early stage. This type of treatment 
assumes that the patient is getting frequent and care- 
ful prenatal examinations. Any physician who gives 
his patients the best in modern prenatal care is do- 
ing no more than his professional duty. However, it is 
only by keeping his patient under constant super- 
vision that he can help her, and at the same time 
have the satisfaction of having done his work well. 

We apply the term toxemia of pregnancy to a 
certain group of signs and symptoms varying from 
a generalized feeling of discomfort and irritability 
to the extreme condition progressing into convul- 
sions and finally death. It is assumed that the body 
contains poisons or toxins but they have not been 
demonstrated. We do know, however, that there must 
be some deficient or abnormal metabolism which 
disturbs the function of the liver, kidneys, nervous 
system, and capillary walls. This imbalance is par- 
tially chemical, as can be demonstrated by a change 
in the body electrolytes, but it is no doubt also of an 
endocrine nature due to liberation of substances 
from the fetus and placenta. 

The symptomatology of toxemia includes head- 
ache, dizziness, hyperexcibility, muscle cramps, neu- 
ritis, skin eruptions, nausea, vomiting, palpitation, 
syncope, colic, constipation, etc. on up to the graver 
symptoms of water retention, oliguria and convul- 
sions. 

The time to begin the management of the toxemic 
patient is at the very first sign of trouble. Every 
physician has a brief mental outline of how he pro- 
ceeds with his toxic patient. In this paper we wish 


*Presented at a meeting of the McPherson County Medical Society, 
McPherson, on October 8, 1941. 
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to present an outline of therapy which has not only 
kept our pregnant women in health, but has also 
kept the majority of them feeling very comfortable. 
We also wish to point out the rationale of why these 
procedures should work as they do. 

As a basis for reasoning out a treatment for early 
toxemia we are simply following the basic principles 
of treating a severe toxemia. The most accepted 
methods in treating eclampsia are morphine, the 
barbiturates, chloral hydrate, magnesium sulfate and 
hypertonic glucose. Summing it up we have seda- 
tives on the one hand in morphine, the barbiturates 
and chloral hydrate; and on the other hand we have 
magnesium sulfate and glucose to help reduce body 
fluids. 

Nearly everyone will agree that the toxic patient 
is a nervous patient regardless of whether any or- 
ganic pathology is present or not. In my opinion the 
nervousness and the symptoms related to the nervous 
system such as headache, aching in legs, uncom- 
fortable feeling in abdomen and back are the first 
indications of trouble. One should not wait for the 
conventional signs of trouble such as weight gain 
of over one pound a week, systolic pressure over 
one hundred forty and diastolic over ninety, albu- 
minuria and edema. These things will soon follow 
if the nervous system symptoms go untreated. Ner- 
vousness and sleeplessness can alter the function of 
the kidneys and blood vessels and thus hastens on 
an impending toxemia. 

In treating the early toxemia one should first of 
all see that the patient has an adequate diet. This 
should include a quart of milk a day, one serving of 
lean meat, liberal amounts of fruits and vegetables, 
and in some cases vitamins need to be added. 

Milk is important for two reasons: first its cal- 
cium content, and second as a source of animal pro- 
tein. Calcium is necessary for the maternal and fetal 
metabolism. A calcium deficiency is partly respon- 
sible for the achings and neuritis symptoms because 
the sensory nerves become hypersensitive and irri- 
table with a calcium deficit. If the patient is unable 
to drink milk, some form of calcium therapy should 
be prescribed for her. Along with the proper calci- 
um intake, some vitamin D should be added especi- 
ally during the winter months, as this vitamin is 
essential for the utilization of the calcium. 

In the past there has been some controversary 
about giving a pregnant woman meat and until a 
few years ago the tendency was to omit meat, eggs 
and fish. Strauss studying the effect of a high pro- 
tein diet on toxic patients, in 1936, came to the con- 
clusion that there was clinical improvement with a 
drop in blood pressure and decrease in albuminuria 
when more protein was used. The blood plasma 
albumin is already decreased in a pregnant woman 


as compared with the non-pregnant woman. The 
toxic pregnant woman has an additional significant 
decrease in plasma albumin and an increase in plasma 
globulin. This decrease in plasma albumin tends to 
favor water retention and edema due to an osmotic 
difference in the plasma and interstitial fluid. Albu- 
minuria further depletes the plasma and the edema 
continues to become more acute. With this point 
of view in mind it is not only permissable, but it is 
absolutely essential to have some meat in the diet. 
Animal proteins are the only source from which the 
plasma albumin can be replaced. The national com- 
mittee of food and nutrition recommends eighty- 
five gm. protein for the pregnant woman. 


A liberal amount of fruits and vegetables makes 
a good source of vitamins and minerals. These will 
do much to keep up the general health of the pati- 
ent. If neuritis is present some vitamin B should be 
added. The suitable vitamins can now be included 
in one or two capsules a day. The high calory foods 
such as potatoes, pastries and sweets should be dis- 
couraged. It is a poor policy to allow a patient to 
put on fat. Some of this fat is deposited on the in- 
side of the pelvis, so the fat woman is deprived of 
some pelvic space by this extra soft tissue. 


If the pregnant woman is getting the proper diet 
and still has her nervous system symptoms the treat- 
ment of choice is bromides. The majority of pati- 
ents respond excellently to this type of sedation. 
Sedation is the most essential part of the treatment 
of advanced toxemias, so it would be wise to treat 
the mild cases in this manner. Bromides have several 
advantages over the barbituric acid preparations for 
the ambulant patient. First of all it does not dull 
the patient mentally and secondly it does not give 
them that sleepy feeling which in turn makes them 
think they are tired and weak. Bromides relieve the 
hyperirritability of the sensory nerves and thus does 
away with a great many aches and pains. It relieves 
the nervousness which in turn lowers the blood pres- 
sure ten to twenty m.m. It gives the patient a chance 
to sleep and rest, in this way building up her health 
instead of tearing it down by sleepless nights, ner- 
vousness and aching. Bromides should be given as 
the potassium salt or as the five bromide combina- 
tion to the toxic pregnant patient. A dosage of %4 
teaspoonful of a syrup or elixir, taken before meals 
and at bedtime, will give the desired results and at 
the same time does not cause bromism; this gives 
the patient forty to forty-five grains a day. Sodium 
bromide is contraindicated due to the sodium ion as 
will be pointed out later. The five bromides contain 
sodium, potassium, ammonium, calcium and lithium 
ions, so the proportion of sodium is small in this 
preparation. 
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There are of course a number of cases where the 
toxemia will progress in spite of sedation and an 
adequate diet. This progress will be indicated by 
excessive weight gain, edema of feet and hands, 
albuminuria and some elevation of blood pressure. 
These patients should be placed on the following 
treatment: fruit juices and milk diet two days out 
of a week; removal of excess salt from diet; and 
small doses of magnesium sulfate each morning. 
All these are directed at balancing the electrolytes 
in the body, maintaining a proper acid base balance 
and at the same time removing the excess body 
fluids. 

With the addition of the fetal exertion the toxic 
patient retains both urinary waste and electrolytes 
in the blood plasma and the plasma becomes hyper- 
tonic. Most of the body fluids are in the following 
form; plasma in the circulation, interstitial fluid 
which surround the cells and fluid in the cells them- 
selves. As the plasma becomes hypertonic some small 
molecules and inorganic ions pass into the inter- 
stitial spaces seeking to maintain an osmotic equili- 
brium. This hypertonic condition in the interstitial 
spaces in turn draws water out of the cells. The 
edema then is in the interstitial spaces and the body 
cells become dehydrated. In treating edema and the 
related toxic evidences an electrolytic balance must 
be maintained by proper diet and regulation of salt. 

Attention must be given to the acid base balance. 
Milk, fruits and vegetables produce a basic plasma. 
An excess basic plasma favors edema. Meat produces 
an acid plasma. An excess acid plasma causes just 
as severe a toxemia but with less edema. Serious 
toxic developments occur with a departure in either 
direction from a normal acid base balance. 


A diet of fruit juices and milk two or at most 
three days out of a week keeps up the basic require- 
ments of the body. An ordinary pregnancy diet con- 
taining some lean meat keeps up the acid require- 
ments making somewhere near a neutral ash. One 
suggestion in a diet of milk and fruit juices is to 
take fruit juices the first half of the day and milk the 
last half rather than mix the two throughout the 
day. Some patients’ stomachs do not tolerate a mix- 
ture of milk and fruit juices in close succession. A 
diet of milk alone, as was formerly advocated, causes 
a basic plasma which would actually hasten the 
formation of edema and precipitate a convulsion. 


All excess salt in the diet should be eliminated on 
account of the sodium ion. Sodium enters into the 
interstitial spaces and helps form edema while the 
potassium ion tends to displace it. The chloride ion 
is not active in the storage of fluid. Therefore sodi- 
um chloride should be limited as much as possible. 
This is also the reason for using some other bromide 


than the sodium salt. All seasoning should be at a 
minimum. Two days of fruit juices and milk also 
help limit the total sodium chloride intake for the 
week. 

The action of magnesium sulfate is not known, 
however, we do know that it helps remove the in- 
terstitial fluid. The sulfate ion also has a buffer ac- 
tion on the plasma. The amount taken should be just 
enough to produce one bowel movement. It should 
be taken regularly every morning on an empty stom- 
ach, the dosage ranging from one-half teaspoonful 
on up according to the requirements of each pati- 
ent. It should not be taken in large enough doses to 
be a cathartic unless one is ready for the patient to 
go into labor. A small amount taken regularly does 
not hasten the onset of labor. 


SUMMARY 

In the management of the early toxemia of preg- 
nancy the emphasis cannot be placed too strongly on 
frequent and careful prenatal examinations. Prop- 
erly regulated diet of one quart milk, one serving 
meat, plenty fruits and vegetables with some added 
vitamins will keep many patients below the toxic 
threshold. Nervousness, neuritis and generalized 
feeling of discomfort are the first signs of warning. 
Excess weight gain, albuminuria and edema are late 
signs. These nervous system symptoms are very suc- 
cessfully controlled and the patient reports a feeling 
of well-being by taking bromides in the form of the 
potassium salt or the five bromide combination. A 
toxic patient up to this early stage begins improv- 
ing if nervousness is controlled. 

For advancing signs of toxemia the patient should 
have a limited salt intake, a diet of fruit juices and 
milk two days out of a week and small doses of 
magnesium sulfate each morning. These procedures 
help balance the electrolytes in the body and main- 
tain a proper acid base balance, a disturbance of 
which accounts for many of the signs of toxemia. 
The physiological basis for the above has been de- 
scribed in this paper. With these findings in view, 
some of the concepts of treatment, of not so many 
years back, need to be revised. 

The point of greatest importance is that many 
patients who are toxic in the late months of preg- 
nancy are normal in the early months of pregnancy. 
By proper diet and by sedation a large per cent of 
this group can be carried through an entirely un- 
eventful pregnancy. Success rests in being on the 
look-out for the first sign of warning and to begin 
treatment at once. 
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SURGICAL PATHOLOGY OF 
TOXIC AND NON-TOXIC 
GOITER* 


C. Alexander Hellwig, M.D. 


Wichita, Kansas 


The surgeon who requests a histologic examina- 
tion of a removed goiter, is less interested in a de- 
tailed anatomic description of the specimen than in 
an opinion on its functional value. He wants to 
know whether the goiter is toxic or non-toxic. 

What then are the possibilities, what the limita- 
tions of our present methods in making a _histo- 
physiologic diagnosis of thyroids. The pathologist 
who attempts to correlate the structure and the func- 
tion of the diseased thyroid should familiarize him- 
self first with the histophysiology of the normal 
gland. Studies of the normal thyroid in man and in 
animals form the scientific basis for evaluating the 
activity of the thyroid by microscopic examination. 
From the recent work of cytologists, physiologists, 
and experimental pathologists, the following con- 
clusions seem justified. 


THE COLLOID 

The colloid represents the anatomic substratum 
of the active secretion of the thyroid. The activity of 
the thyroid is cyclic. The first phase consists of the 
production and intrafollicular storage of colloid. The 
second phase is characterized by resorption of colloid 
into the capillaries. Cuboid cells are linked to colloid 
secretion, while columnar epithelium has the func- 
tion of resorption. Cells of different height and 
therefore of different functional value may be found 
not only in different follicles of the same gland but 
even in the same follicle. 

The colloid release can be precipitated by an in- 
jection of extract of the anterior lobe of the pituitary 
containing the thyrotropic factor. During colloid re- 
sorption the intrafollicular colloid is transformed 
into a thinner, more soluble state. For normal as well 
as for increased function of the thyroid the main- 
tenance of the cyclic mechanism of colloid storage 
and colloid release is indispensable. Preponderance 
of colloid release over colloid production leads neces- 
sarily to exhaustion of the gland. 

In the light of these fundamental principles of 
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the normal physiology of the thyroid it is apparent 
that the activity of a given goiter specimen cannot 
be judged from the colloid content alone. Some 
writers assume that the colloid is produced continu- 
ously and always at the same rate; they interprete 
scarcity of colloid as anatomic evidence of increased 
resorption and of hyperfunction, abundance of col- 
loid as evidence of sluggish resorption and decreased 
thyroid activity. These pathologists overlook the fact 
that the amount of colloid in a gland depends first 
of all on the rate of secretion which has never been 
proved to be constant. There are goiter forms, for 
instance fetal adenoma and lymphadenoid goiter, 
which are very poor in colloid and are associated 
with definite symptoms of low thyroid function. On 
the other hand, the diffuse colloid goiter with its 
abundance of colloid, is in adults often associated 
with hyperthyroidism. Therefore the histologic pic- 
ture of colloid storage is not identical with low thy- 
roid activity. 

While most goiter students accept only one chemi- 
cal form of colloid, some assume a non-toxic and a 
toxic variety. Plummer’s distinction between ex- 
ophthalmic goiter and toxic nodular goiter as dif- 
ferent clinical and pathologic entities is based on 
the theory that in the first a toxic hormone is pro- 
duced, in the second an excessive amount of normal 
thyroxine. There is no morphologic and no chemical 
finding to support Plummer’s view. Troell expressed 
the opinion that thyrotoxicosis whether from ex- 
ophthalmic goiter or from toxic nodular goiter is 
characterized by a specific toxic colloid. The latter 
stains, according to him, blue with Mallory’s method, 
while non-toxic colloid stains red. After employing 
different stains in a large number of normal as well 
as diseased thyroids, I am convinced that there is no 
differential stain for normal and toxic colloid. The 
blue color with Mallory’s aniline blue indicates not 
a chemical alteration of the colloid but only a high- 
er dispersion. The thin colloid in exophthalmic goiter 
stains exactly like the colloid in normal thyroids of 
infants. 

THE EPITHELIUM 


The size and shape of the thyroid cells are a more 
reliable criterion of thyroid activity. Goormaghtigh 
and Thomas expressed the opinion that by counting 
the segments of columnar epithelium and by meas- 
uring their extent it is possible to determine almost 
mathematically the functional value of a given goiter 
specimen. The difficulty of depending entirely on 
these epithelial changes lies in the fact that they 
are not always present throughout the gland but 
often only in small areas. The focal nature of the 
epithelial proliferations makes it often necessary to 
examine many sections from different parts of a 
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Fig. 1. Normal thyroid of rabbit. Secretory phase of cycle of thyroid function. The only known factor which produces this 


phase is iodine. 


Fig. 2. Normal thyroid of rabbit. Resorptive-proliferative phase of thyroid function. This phase can be pro- 


duced in the experimental animal by administration of anterior lobe of the hypophysis. Fig. 3. Diffuse colloid goiter with definite 
hyperthyroidism in forty-seven year old female. This type of goiter is not an involution, but an exaggeration of the secretory phase 


of thyroid activity. Fig. 4. Lymphadenoid goiter in thirty-three year old female, with definite hypothyroidism. This type 
i hase of the thyroid function. Fig. 5 


is not an inflammation, but an exaggeration of the resorptive 


of goiter 
Papillary proliferation in 


diffuse goiter with liquefied colloid indicates in adults exophthalmic goiter. In children papillary yr oe may be associated 
a 


with norma! or decreased thyroid function. In adenomas the same structure is .without function 


significance, even in adults. 


Fig. 6. Exophthalmic goiter after Lugolization. Combinaticn of secretory and resorptive-proliférative phase. In adults a histological 
Picture of this type allows the clinical diagnosis of exophthalmic goiter. 


gland. While papillary proliferation of columnar 
epithelium is found almost exclusively in exophthal- 
mic goiter there are exceptions. Goiter in adolescents 
in regions of severe endemicity may have all the 
histologic characteristics of exophthalmic goiter and 
still be associated with normal or low thyroid func- 
tion. In adults, columnar epithelium may be present 


in benign and malignant adenomas without being 
associated with toxic symptoms. 

Hertzler believes that papillary proliferation al- 
ways indicates exophthalmos in the patient, and. that 
solid hyperplasia indicates absence of eye signs. I 
find it impossible to diagnose the presence:or ab- 
sence of eye signs from the microscopic slide. The 
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so-called solid form of exophthalmic goiter without 
papillae is not a special type but the end stage in 
the epithelial proliferation of exophthalmic goiter. 
Not infrequently, does one find papillary and solid 
proliferation in the same microscopic field. 

The study of the finer intracellular structures 
with consideration of mitochondria, intracellular 
vacuoles, lipoid granules, and Golgi apparatus re- 
veals only quanitative differences between toxic and 
non-toxic goiter. As far as the microscopist is con- 
cerned, the only disturbance which can be demon- 
strated in toxic goiter is epithelial proliferation as- 
sociated with liquefied colloid. Not only morphol- 
ogic methods, but also chemical and biologic studies 
fail to reveal an abnormal chemical constitution of 
the secretion in toxic goiter. All toxic goiters, from 
the monosymptomatic, cardiotoxic form to the sever- 
est type of exophthalmic goiter are apparently varia- 
tions of a single disease caused by excessive produc- 
tion of normal thyroxine. 


DIFFUSE COLLOID GOITER 

Few physicians seem to realize that the great ma- 
jority of surgical goiters develop in this structure. 
The diffuse colloid goiter is in my opinion the key 
to the goiter problem in our country. 

In Marine's opinion, colloid goiter never does de- 
velop from a normal thyroid, but is an involution of 
hyperplastic goiter. From my own studies of surgical 
and autopsy material, I believe on the contrary, that 
the colloid goiter develops directly from the normal 
gland and is not preceded by the cellular, colloid- 
poor parenchymatous goiter. While the diffuse col- 
loid goiter is characterized by an abundance of col- 
loid, careful study will reveal, in glands of patients 
who did not receive iodine before operation, buds of 
epithelial proliferation in the wall of some follicles. 
Often these cushion-like elevations of the epithelial 
wall become more numerous and more elevated, 
until finally the typical picture of exophthalmic 
goiter is apparent. 

In adolescence and during pregnancy this type of 
goiter is very common and, if small, almost physi- 
ological. In both periods of life, where the demand 
for thyroxine is increased, it expresses a successful 
attempt of the thyroid to produce more secretion. It 
certainly is not a sign of involution. I have never 
seen a true case of myxedema associated with diffuse 
colloid goiter, and as far as I know there has never 
been one authentic case reported. If the diffuse col- 
loid goiter persists or develops after the twenty-fifth 
year, without a pregnancy being present, then defin- 
ite symptoms of mild hyperthyroidism are evident 
in the majority of cases. In my own material, this 
type of goiter is associated in adults with signs of 
hyperactivity in eighty-one per cent of the cases. 


EXOPHTHALMIC GOITER 
The pathologist is justified in making a clinical 
diagnosis of exophthalmic goiter if he finds in the 
microscopic slide the following three structural 


changes: 


1. Marked variation in size and form of the acini. 
Columnar epithelium with closely packed basal 
nuclei. 

2. Decreased amount of colloid. The colloid is 
thin and often vacuolated. It takes eosin only lightly 
or not at all and stains blue with Mallory’s aniline 
blue. 

3. In about three-fourths of the cases groups of 
lymphocytes, often with distinct germinal centers 
are found. 

The introduction of preoperative medication with 
iodine has changed the microscopic picture, produc- 
ing an increase in well stained colloid. However, in 
the majority of treated cases, the characteristic hy- 
perplastic changes of the epithelium are still present, 
so that a positive diagnosis can be made as well as 
in untreated cases, provided different sections from 
several tissue blocks are examined. 

Exophthalmic goiter develops as a rule in diffuse 
colloid goiter, when the release of the abundant in- 
trafollicular colloid becomes intensive. The manu- 
facture of intrafollicular colloid has to remain at a 
high level; otherwise the whole gland would show 
exhaustion as one sees in lymphadenoid goiter. That 
in exophthalmic goiter the acinar cells have retained 
their ability to produce intrafollicular colloid, is dem- 
onstrated by the effect of iodine medication. Large 
colloid filled acini appear within ten days and the 
exophthalmic goiter is converted into a diffuse col- 
loid goiter. Both types of goiter are closely related, 
and they may change easily one into the other. 


LYMPHADENOID GOITER 

In 1925 Williamson and Pearse described a type 
of goiter characterized by lymphocytic infiltration 
and ending in myxedema to which they gave the 
name “lymphadenoid goiter”. The cause, histo- 
genesis, and clinical significance of this thyroid 
disease are little understood. Most writers agree that 
the goiter described by Williamson and Pearse is 
the same which Hashimoto in 1912 designated as 
struma lymphomatosa. 

The cut surface of these goiters is divided into 
lobules, and the structure is uniform throughout the 
gland. The tissue is white, firm, and hard. No nodules 
are visible. The microscopic picture is striking be- 
cause of an abundance of lymphoid tissue. Not only 
is the lymphocytic infiltration diffuse within the 
lobules and in the septums, but many lymph follicles 
with large germinal centers are present in evety 
specimen. The acini are mostly of small size and have 
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round, oval, or more often slit-like lumens. The lin- 
ing epithelium is high cuboid and measures between 
eight to twelve mikrons. Stained colloid is extremely 
scanty and absent in most acini. Many lumens con- 
tain groups of cells which resemble giant cells or 
syncytium. Some of the acinar cells are swollen and 
of irregular form. Their granular protoplasm takes 
an intense stain with eosin, and the nuclei are also 
irregular in size and shape and stain deeply with 
hematoxylin. 

In most cases the patient is a woman in the late 
forties inclined to obesity with a rather dry skin and 
with a basal metabolic rate which suggests a mod- 
erate type of myxedema. In none of our cases did 
the disease appear to have been engrafted on an 
established goiter-exophthalmic, colloid or nodular. 
I regard the lymphadenoid goiter as a distinct clini- 
cal and pathologic entity. It is not an inflammatory 
process, as some writers believe, but the result of a 
functional disorder. The cycle of colloid storage and 
release is fundamentally disturbed, the release of 
colloid being much more intense than the manufac- 
ture and storage. In this way the supply of colloid 
becomes exhausted and symptoms of hypothyroidism 
result. 


SUMMARY 

A functional diagnosis can be made from micro- 
scopic study in most cases. of diffuse goiter. 

Nodular goiter, on the other hand, presents so 
varied pictures that microscopic examination does 
not allow an opinion on its functional value. 

There is no reliable differential stain for toxic 
or non-toxic colloid. 

Toxic nodular goiter is a purely clinical, not ana- 
tomical, diagnosis. 
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Two things to remember. 
1. Semi-annual physical examinations if you are over 
thirty. 
2. There are over 36,000 living proofs that early cancer 
is curable-—Bulletin of the American Society for the 
Control of Cancer, Inc. 


According to a statistical bulletin of the Metropolitan 
Life Insurance Company, more persons die at age seventy- 
one in the United States than any other age, except in the 
first year of life. In 1939, the latest year for which data 
are available, there were 108,846 deaths of infants under 
one year of age and about 30,000 deaths of persons at age 
seventy-one. 
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PNEUMOPERITONEUM 
FOLLOWING A 
DOUCHE 


Maurice A. Walker, M.D. 


Kansas City, Kansas 


A white woman, aged forty-three, mother of one 
child, had made it her custom to take a douche 
through a rubber tube attached directly to the mix- 
ing faucet on the bath tub. In the afternoon of 
October 14, 1941, she noticed that some bubbles of 
air came from the faucet while she filled the tub 
for a bath. She recalled subsequently that the water 
had been turned off earlier that day while mains 
were being repaired. After bathing she regulated 
the temperature of the water from the faucet and 
inserted the tube into her vagina while still lying in 
the bath tub. She felt a sudden explosive feeling in 
her vagina followed by the expulsion of bubbles of 
air. Her abdomen began to become distended and 
tight. This rapidly increased within the next few 
minutes until she became quite uncomfortable and 
short of breath. 

When seen about thirty minutes later she com- 
plained of distention and of pain radiating to the 
right scapular region. Her abdomen was tense and 
tympanitic. Her pulse rate was 120 and blood pres- 
sure ninety-five systolic, seventy diastolic. Although 
she was obviously quite ill, she refused to go to a 
hospital. She vomited several times during the next 
few hours. Nausea and distention persisted for four 
days. Her abdomen gradually became softer. When 
examined on December 15, she stated that she had 
been perfectly well since ten days after the accident 
and had menstruated normally. 


COMMENT 

Without doubt this patient accidentally insuf- 
flated air into her peritoneal cavity, resulting in 
considerable discomfort for several days but without 
serious or permanent injury. One might speculate as 
to why she had not previously forced water through 
the uterus and tubes by this method of douching. 
This probably had not occurred because she used a 
slow stream which escaped easily from the vagina. 
On the occasion described it would seem that a vol- 
ume of air which had been trapped and compressed 
in the water pipes entered her vagina. There, due 
to the sudden release of pressure, the air increased 
in volume more rapidly than it could escape from 
the vaginal orifice, some being forced through the 
uterus and tubes into the peritoneal cavity. 
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President's Page 


To The Members of The Kansas Medical Society: 


It is quite certain that all members agree that those responsible for our Journal 
are doing a wonderful job, the appearance has been greatly improved and the 
material published is of the highest order. Many comments have been noted from 
numerous society members praising the improved quality of each issue. All 
power to the Journal personnel for a real job being well done. 


One cannot escape the observation of war activities in these days of stress that 
is reaching all individuals in one way or another. It is especially gratifying to note 
the increased response of the medical profession of the nation and our state. 
Kansas medicine is not lacking in her loyalty in this the greatest of all emergencies. 
Further demands will be made in the near future, let us as men of Kansas and 
representatives of the noblest profession in existance, respond freely to our 
country’s call. 


The various committees of our Society are continuously functioning. There is 
much of importance being constantly considered and the welfare of the Society 
as a whole is always uppermost in the minds of your officers and committee 
personnel. 


Many problems of possible questionable import are in the offing and are being 
carefully considered in the various committees and will soon be considered by 
the Society Council. 


Great advancement has been made in Kansas medicine in the past twenty 
years and much of great importance has occurred in the past decade. 


Let us carefully weigh each course of action as a united body and by so doing 
bring about the greatest good to the general public, whom we serve, and in 
return we will reap a reward of high esteem and professional attainment. 


Sincerely yours, 
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EDITORIAL 


PROCUREMENT AND ASSIGNMENT 


Several announcements have been made recently 
which indicate that much progress and intelligent 
planning have been made in regard to the procure- 
ment and assignment program for physicians. In 
fact, it would seem true that no more efficient and 
practicable plan could be devised than the one now 
contemplated by the Procurement and Assignment 
Service in Washington. The announcements referred 
to above are as follows: that all needs for physicians 
will be placed under the supervision of the Procure- 
ment and Assignment Service and that all military 
and other official agencies desiring physicians will 
obtain them from that source; that the Army and 
Navy will grant commissions in the Medical Corps 
only thru the recommendation and approval of the 
Procurement and Assignment Service; that the Na- 
tional Selective Service Headquarters has ruled that 
no physician will be conscripted at the present time 
unless such is approved by the procurement and as- 
signment agency; that the Civil Service Commission 
and others interested in obtaining physicians will 
follow an identical procedure; and that civilian needs 
are to be protected to the fullest extent possible 
through certain other arrangements now being made. 

The program is to be furthered thru the medium 
of a questionnaire which is to be issued in the near 
future, wherein all physicians in the country will be 
extended an opportunity to volunteer their services 
for the work they feel they can best perform. Like- 
wise, lapel buttons are to be given to all physicians 
who execute and return the questionnaire forms, to 
show that their services have been volunteered. 

Many advantages will undoubtedly result thru the 
placement of the entire medical procurement and 
assignment matter in a single agency and thru the 
possibilities made available thereby for correlating 
volunteered services with military and civilian needs. 
Under this program, physicians will need only to 
outline their training, types of practice, and the 
places in which they feel they can best serve and 
then to wait until the agency which needs their as- 
sistance makes a request for physicians in their gen- 
eral age group and circumstances. In the meantime 
the corps area and state procurement and assign- 
ment committees will have verified the information 
submitted and assayed the local civilian needs for 
each physician. 

It is certainly true that a program of this kind 
cannot succeed unless there is full and complete 
co-operation from the medical profession and the 
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interested agencies. But if this does result, and we 
think it will, there is certainly no method thru which 
the medical needs of the present emergency can be 
met with greater efficiency and economy. 

Major Sam Seeley, the director of the Procurement 
and Assignment Service, and the others who have 
assisted him in the development of the program 
are to be congratulated for an excellent approach to 
a very difficult problem. 


PNEUMONIA CONTROL 


The destiny of science is no more manifest than 
in the change that has taken place in the manage- 
ment of pneumonia since the advent of specific sera 
and chemotherapy. Until this epoch a patient suffer- 
ing from pneumonia, whether in a well equipped 
hospital or treated under the most adverse surround- 
ings, whether having an early diagnosis or none at 
all, his recovery or death depended largely on his 
own immunity. The treatment in vogue had little or 
no effect upon the frequency of complications and 
the mortality rate was twenty-five to thirty per cent. 
Pessimism and a sense of futility prevaded the 
minds of physicians when confronted by a severe 
case of pneumonia. When specific blood serum and 
a little later chemotherapy became available, a revo- 
lutionary change took place. The clinical laboratory 
was ready and waiting to be used and clinicians al- 
ready knew how to make an early diagnosis. There 
is something very exciting to the human emotions 
in a new prospect of accomplishment and the mental 
process is quickened under this stimulant. In the use 
of the new methods early diagnosis was soon recog- 
nized as essential to the most successful treatment. 
This calls for prompt examination of sputum, blood 
cultures and blood counts in all cases suspected of 
having pneumonia. In obscure cases x-ray of the 
chest reveals the presence of the disease in many 
cases before the physical signs can be recognized. 
The degree of immunity in a given case can be 
determined by a microscopic test for homologous 
agglutinin in the blood. 

Through this new approach to the problem of 
pneumonia the mortality rate has been reduced to a 
figure totaling well under fifteen per cent. The 
Pneumonia Control Program of the Kansas State 
Board of Health reports a mortality of only seven 
per cent for the year ending June 30, 1941. In the 
second year of this state wide program 591 patients 
who were medically indigent were given assistance. 
Through established pneumonia control stations 
laboratory services, drugs and specific sera are made 
immediately available to physicians who cooperate 
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with the program. These stations are in thirty-nine 
Kansas towns, located for the purpose of making the 
services useful as widely as possible over the state. 
The local laboratories at the designated stations are 
used for the required laboratory tests. These tests are 
paid for out of the pneumonia control program 
funds. The entire cost of the Kansas pneumonia 
control program for the last fiscal year was $7,115.61, 
an average cost of $12.03 per patient. The value of 
this program to the people of Kansas cannot be 
estimated in dollars. Its highest value lies in a re- 
markably low mortality rate among the patients 
treated. The program also has an educational value, 
and sets up a high standard for the treatment of 
pneumonia in all of the communities wherein it 
operates over the state. 

So it is that from forlorn hope and a sense of 
futility the medical profession has moved to a posi- 
tion of knowledge and a plan of action for the con- 
trol of pneumonia, formerly one of the most deadly 
of diseases. 


CANCER CONTROL 


CANCER OF THE STOMACH* 


Howard E. Snyder, M.D. 
Winfield, Kansas 


Before the raid on Pearl Harbor the United States 
had fought in six major wars. These six major wars 
consumed a little more than fifteen years and 247,000 
men lost their lives from battle wounds. In a fifteen 
year period, ending in 1939, 442,000 individuals lost 
their lives in automobile accidents. In the same 
period of fifteen years, approximately 600,000 in- 
dividuals died of cancer of the stomach. In other 
words, almost three times as many died in peace time 
from cancer of the stomach as did men die of battle 
wounds in a like period when this country was 
actually at war. One out of every ten individuals dies 
of cancer. One-fourth to one-third of those who die 
of cancer, die of cancer of the stomach. It has been 
conservatively estimated that one-third to one-half 
of those who die of cancer might be saved if treat- 
ment were started in time. 

If cancer is to be treated in time, an early diag- 
nosis must be made. The most important factor in 


* For several years the Society Committee on Control of Cancer has 
selected particular phases of that disease which it felt should be 
emphasized in lay educational activities. The topic chosen by 
the committee for 1941-1942 is cancer of the stomach. The above 
paper was prepared on behalf of the committee with the thought in 
mind that it might be of assistance to physicians in the presentation 
of cancer talks before lay groups. Reprint copies of the suggested 
talk will be forwarded to all of the county medical societies. 


public so that they may recognize symptoms which 
may mean cancer and seek competent advice and 
study early. 

Every cancer starts as a local growth. For some 
unknown reason a cell or group of cells start to 
our program of cancer control is education of the 
multiply and grow in a wild and disorderly fashion. 
The usual laws of nature are ignored. This growth 
of abnormal tissue cells tends to invade and destroy 
surrounding tissues. Sooner or later it erodes the 
wall of a lymph vessel or a blood vessel and a few 
cells break loose in the lymph stream or blood stream 
and are carried to distant parts of the body. Then 


it is said that the cancer has spread or metastasis has’ 


taken place. In some cancers this spread through the 
lymph stream or blood stream occurs early. In others, 
it occurs quite late. Every cancer can be easily eradi- 
cated when it is yet a local growth. Once it has 
spread through the lymph stream the problem be- 
comes much more difficult. Yet, even then a certain 
percentage may be cured. Once it has spread by the 
blood stream the situation is practically hopeless. 
Fortunately, few cancers spread early by the blood 
stream route. 

Cancer is not contagious. One individual never 
acquires it from another. The surgeon does not 
acquire cancer in the operating room from a patient 
with cancer. You should also know that heredity 
probably plays no important part in cancer in so far 
as the human race is concerned. It may be true that 
in certain forms of cancer an individual may inherit 
a predisposition to the development of it, but cancer 
itself is not inherited. 

You should also know the difference between a 
cancer or malignant tumor and a benign tumor. All 
cancers are tumors, but not all tumors are cancers. 
A benign tumor differs from a malignant tumor or 
cancer in that it tends to grow locally, only. Sur- 
rounding tissue is pushed aside but not invaded. 
Hence, a blood vessel or lymph vessel is never eroded 
and the benign growth never spreads to distant parts 
of the body. You are familiar with such benign 
tumors as moles, warts, fatty tumors, etc. Some 
benign tumors tend to become malignant or can- 
cerous; hence, as a general rule, all benign tumors 
should be removed. 

We do not know all there is to know concerning 
the cause of cancer. There are certain things, how- 
ever, we do know about the cause of cancer which 
are quite important. We know that chronic irrita- 
tion unquestionably plays an important part. Those 
exposed constantly to the irritating effects of sun 
and wind are much more prone to develop cancer of 
the skin than those who are not so exposed. We 
know that the Irishman who smoked a clay pipe with 


te 

tl 

if 

i 

tk 

ni 

ni 

: ca 

Ww 

ot 

cu 

we 

ge 

th 

gi 

de 

pa 

th: 

tis 

sin 

loc 

: Tw 

stre 

tha 

of 

ear 

mo 

red 

pul 

and 

was 

the: 

stor 

( 

that 

the 

late 

that 

the 

fifty 

and 

at 

ress 

othe 

the 

of t 


FEBRUARY, 1942 


a short stem which became very hot was very prone 
to develop cancer of the lip at the exact spot where 
the pipe was held in his mouth. We know that a 
mole or a wart which is subject to the constant chaf- 
ing of a shoe or waist band or collar band is also 
prone to become malignant or cancerous. We know 
that women who do not return for follow-up exami- 
nations after childbirth, who do not have lacerations 
or chronic irritations of the neck of the womb elimi- 
nated are perhaps the only ones who ever develop 
cancer in this situation. Hence, here is one field in 
which cancer may be prevented. There are many 
other examples where chronic irritation within or 
without plays a role in the development of cancer. 

There is no drug, no serum, no diet which will 
cure cancer. Today there are only three approved 
weapons in the treatment of cancer. They are: sur- 
gery, x-rays and radium. Surgery includes the knife, 
the radio knife, electric needle, the cautery, all sur- 
gical instruments which may be used to remove or 
destroy a cancerous growth. X-rays and radium are 
particularly valuable in the treatment of cancer in 
that cancer cells are more susceptible to the destruc- 
tive effect of x-rays and radium than are normal 
tissue cells. Surgery, x-rays and radium may be used 
singly or in any combination, depending upon the 
location and type of growth. Your physician must 
decide which is best in each individual case. 

In Kansas during the last few years a rather intense 
campaign of public education has been in progress. 
Two years ago the subject of cancer of the skin was 
stressed in all public meetings. It was pointed out 
that there was no excuse for anyone dying of cancer 
of the skin. Every skin cancer should be recognized 
early and treated early. In the last few years the 
mortality from cancer of the skin in Kansas has been 
reduced approximately fifty per cent. Last year in 
public meetings the subjects of cancer of the breast 
and cancer of the uterus or womb were stressed. It 
was pointed out that at least seventy-five per cent of 
these should be cured. This year cancer of the 
stomach has been chosen as the subject for emphasis. 


Cancer of the stomach accounts for more fatalities 


than does cancer of any other organ. Unfortunately, 


the diagnosis of cancer of the stomach is made so 
late that one-half of those so afflicted may be told 
that they have a hopeless cancer of the stomach at 
the time the diagnosis is made. In the remaining 
fifty per cent, in whom there seems hope of cure 
and in which an operation is performed, it is found 
at Operation that fifty per cent of these have prog- 
ressed beyond the hope of radical surgical cure. In 
other words, at the time the diagnosis of cancer of 
the stomach is established, only twenty-five per cent 
of those afflicted have a chance to survive. Of this 


small group of twenty-five per cent, a rather large 
percentage survive five years following a radical 
Operation. The great problem then in cancer of the 
stomach is early diagnosis. If an early diagnosis is 
to be made the public must be educated as to the 
early signs and symptoms which may mean cancer 
of the stomach. 

The symptoms of cancer of the stomach may be 
grouped in four general classes. They depend some- 
what upon the location of the growth in the stomach 
as well as upon the type of growth and other factors. 
In the first group, persistent indigestion develops 
suddenly, usually in middle life. This persistent in- 
digestion is often manifested by a burning or gnaw- 
ing sensation in the pit of the stomach. There is 
often a distaste for food, particularly for meat. Soda 
or an alkaline powder may relieve the distress at 
first, but later prove of no value. Nausea and vomit- 
ing may be a feature. In the second group are those 
cases in which “ulcer” symptoms may have been 
present off and on for a number of years. Usually 
with the development of a malignancy or cancer in 
the ulcer there is a change in the character of the 
symptoms, but this is not necessarily true. In the 
third group, signs of obstruction predominate. In this 
group are those cases in which the growth involves 
either the opening into the stomach or the opening 
out of the stomach. In the case in which the opening 
into the stomach is obstructed by the growth, diffi- 
culty in swallowing, pain or distress beneath the 
lower end of the breast bone following swallowing 
are the usual symptoms. In those cases in which 
obstruction occurs at the lower end of the stomach, 
distention of the stomach, vomiting of huge quanti- 
ties of food, some of which was perhaps eaten one 
or two days before, may occur. In the fourth group 
the symptoms are those of anemia, such as weakness, 
shortness of breath, pale color, tired feeling, and so 
on. The anemia, a reduction in the number of red 
blood cells and hemoglobin, in cancer of the stomach 
may mimic anemia from any other cause. Its pres- 
ence without any known cause always directs sus- 
picion toward cancer of the stomach or cancer else- 
where in the digestive tract. 


The patient presenting symptoms which are-sug- 
gestive of cancer of the stomach is entitled to-a very~ 
thorough diagnostic study. In addition to the-routine 
complete physical examination and history, the in- 
dividual should have blood counts, analysis of the 
stomach content, examination of the stool, x-ray 
studies of the stomach, small and large bowel and 
gall bladder. Sometimes the diagnosis is not made 
at the first x-ray examination and another x-ray 
examination may be indicated. Sometimes an explo- 
ratory operation is necessary. In as much as early and 
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radical surgery is the only treatment for cancer of the 
stomach, operation must not be delayed. 

The group of individuals with ulcer symptoms 
should likewise have thorough diagnostic studies. 
They should follow to the letter the instructions of 
their physicians. When ulcer symptoms do not im- 
prove under medical management, surgery should be 
performed. This is particularly true when the ulcer 
involves the stomach proper, and in such cases im- 
provement should be calibrated by repeated x-ray 
examinations. If there is not a progressive decrease 
in the size of the ulcer, it is in all probability a malig- 
nant ulcer or cancer and a surgical operation is 
imperative. Those patients with an anemia should 
likewise have complete studies of the stomach and 
intestinal tract. There are some authorities who feel 
that individuals with pernicious anemia or primary 
anemia are more prone to develop cancer of the 
stomach than the average individual. They feel that 
those with pernicious anemia should have x-ray 
examinations of the stomach at intervals not to 
exceed six months. 

The practice of self medication with soda or 
alkaline powders must be discouraged. The practice 
of going to your physician and asking for a prescrip- 
tion for your “stomach trouble” is a bad one. Do 
not ask your physician for a prescription; ask him 
for a complete examination. When a diagnosis has 
been made, intelligent treatment can then be carried 
out- 

If the public becomes as well informed concern- 
ing the symptoms of cancer as they are concerning 
the symptoms of tuberculosis, we shall see a great 
reduction in mortality from cancer just as we have 
seen, through the education of the public, a great 
reduction in the mortality from tuberculosis. Cancer 
of the stomach is now the chief offender, but cancer 
may involve any organ. We feel that there are four 
important steps which the public may assume in do- 
ing their bit in the program of cancer control. First, 
is a knowledge of the early signs or danger signals 
which may mean cancer. You have just heard a more 
or less detailed discussion of the signs or danger 
signals which may mean cancer of the stomach. 
Other early signs or danger signals which may mean 
cancer are: 1. Any persistent lump or thickening, 
especially in the breast. 2. Any unnatural discharge, 
particularly a bloody discharge, from any of the body 
openings. 3. Any sore which does not heal, particu- 
larly about the tongue, the mouth, the lips. 4. Any 
sudden change in the form or rate of growth of a 
mole or wart. 5. Persistent hoarseness, particularly 
when it develops in the absence of a cold: 

The second part which the public may play in this 
program of cancer control is in having a yearly 
physical examination. We feel that women past 


thirty and all women who have borne children 
should have an examination of the breasts and the 
pelvic area every six months. At the time of these 
examinations your doctor may discover some source 
of chronic irritation which should be removed. He 
may discover an early cancer of which you are un- 
aware and which, in this early stage, may be easily 
cured. The third part the public must play in this 
program of cancer control is in knowing what to do 
when confronted with the signs and symptoms 
which may mean cancer and the answer is “Consult 
your family doctor.” Unfortunately, there are in 
Kansas and in our neighboring states a number of 
quacks or quack institutions which cater to an un- 
suspecting public. They advertise their wares through 
the medium of the radio and any other medium 
which they can use without getting in trouble. One 
of the most notorious of these cancer quacks slipped 
a little and was convicted on a charge of using the 
mails to defraud and placed behind the bars of a 
Federal penitentiary. Many still prosper. The public 
must know that these advertising cancer quacks are 
not to be trusted and that the family doctor is the 
one to consult. If your family doctor is not prepared 
to complete the examination or the treatment, he is 
always prepared to direct you into the proper chan- 
nels for further examination and treatment. The 
fourth, and another important part the public must 
play in the program of cancer control, is in the work 
of the Women’s Field Army of the American Society 
for the Control of Cancer. This organization is now 
in its sixth year. Its prime motive is a reduction in 
the mortality from cancer. It is doing a great work 
in promoting the education of the public concerning 
the curability of early cancer. Each April the Wom- 
en's Field Army conducts an enlistment campaign. 
The dollars procured in this enlistment campaign 
make possible the educational program for the com- 
ing year. Congress has by law declared April as 
Cancer Control Month. This year the Women’s 
Field Army, The Kansas Medical Society and the 
State Board of Health will direct their united efforts 
in a cancer control program. By enlisting in the 
Women’s Field Army during this month you may do 
your part in promoting this worthwhile project. 

In conclusion may I remind you that cancer is 
second only to heart disease as a killer in the United 
States. There are 150,000 deaths a year from cancer; 
one-third to one-half of these are needless deaths. 
Early cancer can be cured by surgery, x-rays of 
radium. The periodic physical examination, knowl- 
edge of the danger signals which may mean cancer, 
consultation with the family doctor, and participation 
in the work of the Women’s Field Army constitute 
the program the public should follow in this fight 
against cancer. 
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MEDICAL SCHOOL 


FRACTURE OF THE ANKY- 
LOSED CERVICAL SPINE 
J. B. Weaver, M.D.* 


C. B. Francisco, M.D.* 


Kansas City, Kansas 


Ankylosis of the cervical spine is not rare, but the 
fracture of such a pathologically formed “shaft” is 
apparently not common. The following two cases 
ate therefore reported. 

Case 1. A thirty-four year old man was admitted 
to the hospital July 9, 1932. A few hours previous 
to admission he had fallen down several stair steps 
and struck upon his back and the back of his head. 
He did not lose consciousness, but had immediate 
sensory and motor paralysis of the area below the 
nipple line. 

This patient was known to have had an ankylosis 
of the entire spine for seventeen years. In addition 
there was fusion of both hips, both shoulders and 
both temporo-mandibular joints. There were numer- 
ous osteomata throughout the skeleton and myositis 
ossificans progressiva of muscles about the back, 
shoulders, face and hips. 

The admission examination revealed the physical 
findings as previously indicated. In addition there 
was marked tenderness to palpation over the spines 
of the sixth and seventh cervical vertebrae and any 
attempt at motion of the neck was quite painful. A 
consulting neurologist’s diagnosis was compression 
of the spinal cord at the level of the sixth and seventh 
cervical vertebrae. 

The roentgenologist reported: “There is an exten- 
sive spondylitis of the cervical spine with numerous 
osteomata. There is obliteration of all joint spaces 
except that between the sixth and seventh cervical 
bodies which appears to be wider than normal. How- 
ever, there is no displacement and the relation of 
the vertebrae one to another is correct.” 

Death occurred on the tenth day following the 
injuty and was typical of that due to an ascending 
myelitis of the spinal cord. A necropsy was not 
obtained. 

The roentgen pictures of this patient were de- 
stroyed so are not available for publication. How- 
ever, a diagnosis of fracture of the cervical spine 
with compression of the cord at the level of the 
sixth and seventh cervical vertebrae can hardly be 


*University of Kansas Hospitals, Kansas City, Kansas. 


denied, especially in the light of the findings in the 
following case. 

Case 2. A fifty-five year old man, who was known 
to have a complete ankylosis of his entire spine for 
twenty years, was admitted to the University of 
Kansas Hospitals March 27, 1939. The day previous 
to admission, he tripped and fell while walking, and 
struck upon his forehead. He did not lose conscious- 
ness but had immediate paralysis of all four extrem- 
ities. 

Admission examination showed complete motor 
and sensory paralysis of both legs, the trunk to just 
above the nipple line, and both arms. Any attempt 
at manipulation of the neck produced severe pain. 

The roentgenologist reported: “The cervical ver- 
tebrae present a “poker” spine. Between the third 
and fourth cervical bodies there is a break in con- 
tinuity of ossification of the anterior spinous liga- 
ments. There is approximately two mm. posterior 
displacement of the third and the fourth vertebrae. 
There is a transverse fracture through the base of the 
fourth spinous process.” (Fig. 1.) 


Fig. 1. Lateral view roentgenogram of cervical spine 
Case II. 


Death occurred on the eighth day following injury. 
At the necropsy there was found a compression of 
the cord at the site of a fracture dislocation between 
the third and fourth cervical vertebrae. There was 
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complete ankylosis of the vertebrae both above and 
below this site. 

Injury with resultant cervical “shaft” fracture, cord 
compression and death might appear to be a constant 
menace and of relatively frequent occurence to pa- 
tients with fused cervical spines. An unprotected, 
rigid cervical spine extending beyond the thoracic 
cage protected dorsal spine, and topped by a cranium, 
which is an excellent target for blows, would seem 
to be more subject to major injury than a normal 
flexible spine. The rather minor type of accident in 
Case II, which produced a fracture by the exceedingly 
rare mode of hyperextention of the neck would seem 
* to lend credence to this view. However, a study of 
the literature indicates that these fractures occur in- 
frequently. The authors found only one other case 
report. Stiasny reported a case in which a thirty-six 
year old man fell, striking the back of his head on a 
window sill. There was no paralysis and the patient 
reported to a physician two days after the accident 
because of pain in his neck. The roentgen picture 
showed a cervical spine fused by a marked spondy- 
litis. There was a fracture line between the fifth and 
sixth cervical bodies and through the neural arch. 
The picture was very similar to Fig. 1 with the 
exception of the site of injury and there was no 
displacement. The patient made a complete recov- 
ery arid a roentgen picture taken twelve days after 
the accident was remarkable in that it showed 
marked callous formation at the fracture site. 


Apparently the danger of cord injury is real. It 
occurred in two of the three cases in this report. A 
spinal cord encased in a rigid tube, no doubt loses 
its normal elasticity and thereby cannot escape com- 
pression so well, should displacement of the bony 
parts take place. In addition, the shearing force 
should be greater at the fracture site of a rigid 
ankylosed spine than of a normal flexible spine. 
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Even in the most disastrous wars it is clear that the 
casualties are trivial in comparison with the annual mor- 
bidity and mortality from wholly preventable causes suf- 
fered by the population. Along with the expenditure of 
dizzy billions to combat foreign foes, it would seem the 
part of wisdom to devote a respectable amount of our de- 
fense energies and resources to the conquest of the ever 
present and very real foes within our domestic circle, if for 
no other reason than the fact that the first line of military 
defense is the health of the~ civilian population.—K. E. 
Miller, Med. Dir., United States Pub. Health Serv., Amer. 
Rev. of Tuber. 


f= Buy United States Defense Bonds and Stamps P& 


TUBERCULOSIS CONTROL 


THE AMERICAN TRUDEAU 
SOCIETY 
Harold G. Trimble, M.D.* 


The American Trudeau Society is a natural out- 
growth of the American Sanatorium Association. 
The Sanatorium Association was formed in the days 
when most of the medical problems, with reference 
to tuberculosis, revolved around the various tuber- 
culosis institutions and when many of the men in 
tuberculosis work came by their interest because of 
their own personal history as tuberculosis patients. 
With increasing diagnostic facilities and with ad- 
vances in various forms of treatment, general medical 
interest in diseases of the chest, including tuber- 
culosis, was significantly increased and many young 
physicians. became interested in these problems as 
such. 

Theoretically, it seemed profitable, and practically 
it so developed, that contact between what one may 
call the “pure” specialist in tuberculosis and the in- 
ternist, who while having other interests was inti- 
mately concerned with diseases of the chest, would 
benefit both. On this basis, then, with the coopera- 
tion of the National Tuberculosis Association, the 
American Trudeau Society was born—an organiza- 
tion of medical men with a nucleus of those inter- 
ested primarily in tuberculosis and including, also, 
a group interested in general internal medicine. 

The idea of such a society which would be inclu- 
sive rather than exclusive, that is, not confined to 
men who were primarily specialists in diseases of 
the chest, caught hold among the medical public, 
as evidenced by the rapid increase in members. 
Such an organization has a dual responsibility: first 
to push forward the already rapidly advancing 
knowledge with regard to the technical medical as 
well as public health aspects of tuberculosis; second, 
to see that the known facts are disseminated even 
more rapidly among medical men in general. These 
functions are best achieved through the work of 
strong active committees with as wide a geographic 
distribution as possible, and with a diversity of per- 
sonnel to bring forth all aspects of the problem at 
hand. There are but few physicians of prominence 
in the field of tuberculosis or its closely allied spe- 
cialties, who are not active members of the Trudeau 
Society. Members give generously of their time, 


*President of the American Trudeau Society. 


| ] 
| t 
t 
4 it 
n 
ra 
it 
bi 
in 
ev 
is 
| Pr 
| iss 
| an 
me 
in 
der 
eff 
| cal 
| rie 
stu 
| wa) 

is 
lars 
tecl 
whe 
dist 
it b 
Pos 
tech 
larly 
offic 
zatic 
whe 

that 

still 
were 
are 
with 
Nosis 
beco: 
exper 
use n 


FEBRUARY, 1942 63 


talent, and information to work out such special 
problems as may be referred to them, or such as they 
feel worthy of further investigation and study. 

To provide information that is interesting, accu- 
rate and well thought through, to avoid mere novel- 
ties without overlooking new developments of in- 
trinsic merit, and to review new phases of old prob- 
lems, is no mean task. Such is the work of our 
program committee in arranging the annual meet- 
ing. If attendance is an index, their efforts have been 
crowned with success. 


As new technics develop in the field of laboratory 
medicine in problems aliied with diseases of the 
chest, it is extremely valuable that the procedures Le 
independently evaluated, not by single individuals 
but by a group of physicians who are actively work- 
ing in the same field, and who have the facilities and 
personnel to try out the particular procedure and 
evaluate it, without bias or undue enthusiasm. This 
is a task that our Committee on Standard Laboratory 
Procedures does and reports from this group are 
issued as promptly as possible for our information 
and guidance. 

Developments in the fields of diagnosis and treat- 
ment are based largely upon technical developments 
in allied sciences. It is not always that these newer 
developments get to the medical student rapidly and 
effectively. Our Committee on Undergraduate Medi- 
cal Education, consisting of men who are all expe- 
rienced in teaching and alive to the needs of both 
student and medical school, is seeking more effective 
ways to reach this end. 


The problem in post-graduate medical education 
is somewhat different. Practicing: physicians are 
largely creatures of habit. We change but slowly 
technics we have learned and used so long. Only 
when we realize that something is really better, a 
distinct improvement and not merely different, will 
it be adopted. The purpose of the Committee on 
Post-graduate Medical Education is to make avail- 
able as rapidly as possible knowledge of diagnostic 
technics in the field of pulmonary disease, particu- 
larly where it should be used the most, namely, the 
office of the physician in general practice. The reali- 
zation today that tuberculosis in its earliest stages, 
when it is most curable, must be actually sought for, 
that it ordinarily is without signs or symptoms, is 
still somewhat of a mental hazard for men who 
were taught years ago that fever, cough, sputum, etc., 
are indicative of tuberculosis, and that proper skill 
with the eyes, fingers and ears is adequate for diag- 
nosis. As many new methods of using the x-ray 
become simplified, more readily accessible, and less 
expensive, the known facts regarding their effective 
use need to be widely disseminated. The Committee 


on Postgraduate Medical Education is seeking to 
analyze the results of actual methods that have al- 
ready been put into practical use and to get such 
information not to the tuberculosis specialist alone 
but particularly to the man in general practice. 

New methods of x-ray procedure in the diagnosis 
of pulmonary conditions are in the course of rapid 
development. Our Committee on X-ray Apparatus 
and Technique consists of men actively working in 
the application of x-ray to tuberculosis as a clinical 
problem as well as those working on technical im- 
provement in existing apparatus. This group is in 
a position to evaluate the developments of the x-ray 
and to give this information to our members and 
the general medical public. 


The tuberculosis sanatorium is, and should be, the 
focus around which the tuberculosis work of all 
kinds revolves. As the character of treatment 
changes, as more technical diagnostic procedures, 
such as bronchoscopy, develop, and as surgical col- 
lapse therapy grows in extent, there must necessarily 
be some alteration in the physical plant as well as 
the type of medical care available for the tuberculous 
patient. Our Committee on Tuberculosis Sanatorium 
Standards is now in the midst of evaluating these 
problems and will be able to report what is con- 
sidered adequate current practice within the near 
future. 

The American Trudeau Society policy, as origin- 
ally adopted and reaffirmed upon numerous occa- 
sions, has been, that one seeking official certification 
as a specialist in tuberculosis should have a broad 
background in internal medicine. To that end the 
Society has a Committee on Cooperation with the 
American Board of Internal Medicine. 


Thousands of professional workers, such as nurses, 
social workers, health officers, as well as many more 
members of the general population, have served as 
board members of tuberculosis associations, on seal 
sale committees, and in various other capacities. They 
have a real interest in the developments of technical 
problems in the field of tuberculosis. To give them 
authentic advice, advisory committees have been set 
up for the purpose of reviewing such literature of the 
National Tuberculosis Association as is already avail- 
able as well as checking new publications as they 
are produced. The Committee on Educational Litera- 
ture and the Committee on Medical Information 
must necessarily work in very close relation with 
these large groups of professional and lay persons 
interested in the general field of tuberculosis. This 
work to date has been effective, stimulating and 
productive of much good result. 

This, in outline, is the general philosophy and its 
practical application as applied to the affairs of the 
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American Trudeau Society. Its work covers those 
phases of the medical aspects of tuberculosis that are 
mostly problems for the specialists, as well as those 
that have special appeal to the physician in general 
practice. Its effectiveness can continue only insofar 
as both these groups bring to it their current prob- 
lems, and working through its committees, bring to 
bear jointly the sound advice and earnest counsel 
that is only theirs to give—From Tuberculosis Ab- 
stracts, January, 1942. 


NEWS NOTES 


MILITARY SERVICES 


The Procurement and Assignment Service at Washing- 
ton is making rapid progress in its arrangements and plans 
of the placement of physicians in the military forces and in 
civlian defense activities. A description of this program 
was contained in the following release which was recently 
issued by the Procurement and Assignment Service: 


“We are sending you this bulletin in order that you 
may have most recent information in regard to the Pro- 
curement and Assignment Service, and the situation as 
it pertains to all physicians, dentists, and veterinarians: 

(1.) You may anticipate a rapid expansion of the 
armed service and a corresponding acceleration in the de- 
mands for medical, dental, and veterinarians personnel to 
meet these rapidly growing needs; 

(2) 15,000—20,000 physicians, dentists and _veteri- 
narians have offered their services to date, and their en- 
rollment forms are now being processed, i.e being checked 
against the files of the National Roster punch card system 
made available to this office by the American Medical, 
Dental and Veterinary Medical Associations and other 
organizations, and further checked in the office of the Pro- 
curement and Assignment Service; 

(3) Within ten days, the first notifications of those 
men who are cleared at the Roster office and the Procure- 
ment and Assignment Service as meeting the requisitions 
made by the armed services will be ready for transmission; 

(4) Lists of such men who have volunteered from each 
State are being sent to the State Procurement and Assign- 
ment Chairmen for immediate check, in order that only 
those available may be asked at this time to accomplish 
application forms for commission in the Army or the 
Navy. These forms will be sent to these men individually; 

(5) In general, every man under thirty-six who is 
physically fit should volunteer for active service in the 
Army or the Navy, if he is now or can be made available. 
The most urgent need is for men under thirty-six; how- 
ever, many specialists up to forty-five will be needed at 
once. The Procurement and Assignment Service expects 
that the present needs of the armed services for medical 
personnel will be filled by those under forty-five. Other 
age groups will be held in readiness to fill requisitions 
when their services are desired; 

(6) Corps Area Chairmen will be called to Washing- 
ton, Friday, January 30th, to be informed of the complete 
plans of organization and the method by which the Pro- 
curement and Assignment Service will function down to the 
most remote county. Following this conference, meetings 
will then be held by the Corps Area Chairmen with the 


members of the Corps Area committees and all their State 
chairmen for physicians, dentists, and veterinarians re- 
spectively. Within a few weeks, every physician, dentist, 
and veterinarian of the nation will receive an enrollment 
form from the office of the Procurement and Assignment 
Service. On this form all will be asked to volunteer for 
service in military, governmental, industrial, or civil agen- 
cies requiring their services for the duration of the war. 
Each will be asked to designate a first, second, third, and 
fourth choice of the many agencies requiring assistance; 

(7) A pamphlet of information is being prepared by 
the Committee on Information and will be ready for dis- 
tribution at an early date, copies of which will be avail- 
able upon request to this office; 

(8) Bulletins will be issued from time to time to all 
committees, state society secretaries, and national and state 
journal editors, in order that the entire profession may be 
kept up to date; 

(9) Hundreds of letters from physicians are coming to 
this office asking questions in regard to the Procurement 
and Assignment Service. We, here, have attempted to an- 
swer these letters quickly and adequately in spite of tem- 
porary impediments incident to the establishment of a 
complete office. These have tended to slow us up but now 
that the organization is in the process of completion we 
hope to be able to keep you informed; 

(10) At an early date the physical standards for com- 
missions in military and governmental agencies will be 
published in order that by self-analysis, physicians, dentists 
and veterinarians may determine their ability to meet the 
requirements for commissions; 

(11) A formal acknowledgment is being made to the 
thousands of volunteer enrollments as rapidly as possible. 
We hope in the future to answer correspondence in a more 
formal and personal manner. Rather than to delay, how- 
ever, we find it expedient to answer your communication 
of recent date with this form letter. Kindly accept it as a 
personal message intended to keep you informed. If you, 
or any other physician, dentist, or veterinarian in your 
state, have any further. questions, we suggest that the ma- 
jority of these will be answered in the national and state 
journals. If your questions are unanswered, kindly com- 
municate with the Washington office. 

Accept the thanks of the Directing Board for your in- 
terest and co-operation. 

For the Directing Board—Sam F. Seeley, M.D., 
Executive Officer Procurement and Assign- 
ment Service.” 

As is stated above an additional questionnaire form will 
be forwarded to all doctors of medicine in the country in 
the near future. Physicians will be given an opportunity 
therein to state the work they can accomplish and the 
work they would prefer to accomplish during the present 
emergency. It is understood too that physicians volunteer- 
ing their services thru the medium of this questionnaire 
will be provided with lapel buttons signifying their offer 
of their services. 

The War Department and the Navy Department an- 
nounced recently that henceforth commissions in the Medi- 
cal Corps will be issued only upon the recommendation of 
the Procurement and Assignment Service. 

The Procurement and Assignment Service has announced, 
also, that Corps Area committees, state committees and 
county committees on that subject are to be organized. It is 
understood that these committees will assist the national 
committee in the recommendation of physicians for particu- 
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lar duties, in their placement and deferment for civilian 
needs, and in numerous other matters. 

The Seventh Corps Area Committee on Procurement and 
Assignment, the Corps Area to which Kansas belongs, con- 
sists of the following persons: Dr. Roy W. Fouts of 
Omaha, Nebraska; Dr. F. L. Loveland of Topeka; Dr. F. 
A. Pierson, dentist, of Omaha, Nebraska; Dr. A. W. Bryan, 
dentist, of Iowa City, Iowa; and Dr. H. D. Bergman, vet- 
erinarian, of Ames, Iowa, and one representative of hos- 
pitals and one of medical education which have not as 
yet been appointed. The medical division of the Kansas 
State Committee on Procurement and Assignment includes 
Dr. F. L. Loveland of Topeka as Chairman, Dr. C. D. 
Blake of Hays, Dr. N. E. Mellencamp of Dodge City, Dr. 
C. C. Nesselrode of Kansas City, Dr. John N. Porter of 
Concordia, Dr. H. N. Tihen of Wichita, Dr. C. S. Huffman 
of Columbus, Dr. W. M. Mills of Topeka, and Dr. Marion 
Trueheart of Sterling. The county committees have not as 
yet been completed. 


SELECTIVE SEVICE 
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the Procurement and Assignment Committee of the Corps 
Area for information as to the availability of qualified 
medical doctors, dentists, and doctors of veterinary medi- 
cine in the community. This information shall be con- 
sidered by the local board in determining the registrant's 
classification. The Executive Order referred to in no way 
affects the authority of the Selective Service System to - 
classify registrants. The procedure has been established for 
the purpose of making such information available to local 
boards. 


For the convenience of the State Director and the local 
boards, the names and addresses of the Chairmen of the 
nine Corps Area Committees of the Procurement and As- 
signment Service are listed below: 

First Corps Area—Dr. W. G. Phippen, Salem, Massa- 
chusetts. 

Second Corps Area—Dr. A. W. Booth, Elmira, New 
York. 

Third Corps Area—Dr. A. M. Shipley, Baltimore, Mary- 
land. 

Fourth Corps Area—Dr. 


The following bulletin 
in regard to occupational 
deferment of medical doc- 
tors, dentists and doctors of 
veterinary medicine was re- 
leased on January 28 by 
the national headquarters 
of the Selective Service Sys- 
tem in Washington: 

“Information previously 
distributed by this Head- 
quarters clearly indicates an 
over-all shortage of medical 


WORKMEN’S COMPENSATION 


The Society Committee on Industrial Medicine has 
arranged to hold a post-graduate meeting on Industrial 
Medicine and Workmen’s Compensation at the Hotel 
Allis in Wichita on Tuesday, March 3. 

The major speaker for the meeting will be Dr. Henry 
H. Kessler of Newark, New Jersey, who is interna- 
tionally known for his work in this field. 

The meeting will commence at 10:00 a.m. and will 
continue thru morning, afternoon and evening sessions. 

All members of the Society are invited to attend. 


Edgar Greene, Atlanta, 
Georgia. 

Fifth Corps Area — Dr. 
E. L. Henderson, Louisville, 
Kentucky. 

Sixth Corps Area—Dr. 
Charles H. Phifer, Chicago, 
Illinois. 

Seventh Corps Area— 
Dr. Roy W. Fouts, Omaha, 
Nebraska. 

Eighth Corps Area—Dr- 
Sam E. Thompson, Kerr- 


doctors, dentists, and doc- 
tors of veterinary medicine 
in the Nation. Since war was declared, the shortage of these 
professional men has become acute. It is now manifest that 
every qualified doctor, dentist, and veterinarian must serve 
where he can render the greatest professional service to 
the Nation. 

In order to accomplish this purpose, the President, by 
Executive Order, has formed the Procurement and Assign- 
ment Service, under the Office of Defense Health and 
Welfare Services. This Service was formed primarily for 
the purpose of gathering and making available informa- 
tion with respect to the supply of qualified practitioners 
in the fields of medicine, dentistry, and veterinary medicine, 
with a view of securing the most effective allocation of 
medical manpower as indicated by the requirements of the 
armed forces, civilian needs, and industrial medicine. 

To work with the headquarters of this Service in Wash- 
ington, there is being organized a committee for each 
Corps Area in the Continental United States. Each com- 
mittee will consist of five doctors, two dentists, and one 
veterinarian. The committees have been accepted as ad- 
visors to the nine Corps Area Surgeons, to the Naval Dis- 
trict Surgeons, and to the Regional Medical Officers of 
the Office of Civilian Defense, and will operate not only 
through the subdivisions of the medical, dental, and vet- 
etinary associations, but also with the profession at large, 
in securing information and giving advice. 

When considering the classification of any registrant who 
is a qualified medical doctor, dentist, or doctor of vet- 
etinary medicine, the Director of Selective Service desires 
that local boards, through the State Director, shall consult 


ville, Texas. 

Ninth Corps Area—Dr. 
Charles A. Dukes, Oakland, California—Lewis B. Hershey, 
Director.” 


PHYSICIAN AGE GROUPS 


The Society Committee on Medical Preparedness re- 
cently requested the central office to prepare a report 
showing the age group of Kansas doctors of medicine by 
county and councilor districts. The information shown in 
this report by councilor districts is as follows: 


COUNCILOR AGE GROUP 

DISTRICTS Under 36 36-40 41-45 46-55 56-65 Over 65 Total 
17 10 27 28 102 
Second ...... 10 12 36 34 120 
Fourthly ........ 15 IS. 32 52 65 204. 
) eee 16 26. i7 6 4 @ 160 
Seventh ...... 10 14): 16: 107 
Eighth ........ 13 8 7 & 26 27 94 
Ninth ........ 4 4 z 3% 8 5 33. 
3 14 18 54 
Eleventh .... 10 5 2 3 12 12 44 
Twelfth ...... 8 1 oe ky 8 7 43. 


Totals ....150 162 129 237 390 405 1,473 


The above figures do not include approximately 150 
Kansas physicians who are already serving in the military 
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forces, approximately fifty women physicians in the State, 
and approximately 300 other physicians who are retired, 
out of the State, or otherwise unavailable for military duty. 

If the Army and the Navy choose to call all physicians 
up to forty-five years of age for military service, it is 
obvious in the above study that approximately 1100 or 
1200 physicians would remain in Kansas for civilian medi- 


cal needs. 


ANNUAL SESSION 


Plans for the 1942 annual session are rapidly being 
completed. 

The meeting is to be held in the Wichita Forum on 
May 11-14, Monday, Tuesday, Wednesday and Thursday. 

The Wichita Forum is to be renovated and redecorated 
and thus‘presents an ideal place for this years meeting. 

As might be anticipated under war conditions the Pro- 
gram Committee has experienced some cancellations and 
some difficulty in completing arrangements for the scien- 
tific program. Their plans, however, are almost complete 
and an interesting and excellent list of guest speakers has 
been obtained. 

The Committee on Scientific Exhibits, of which Dr. 
Howard E. Snyder of Winfield is chairman, desires to 
receive applications from members who would be willing 
to present scientific exhibits. 

The following technical exhibit reservations have been 
made to date: 


A. S. Aloe Company, St. Louis, Missouri. 
Petrogalar Laboratories, Chicago, Illinois. 
M & R Dietetic Laboratories, Inc., Columbus, Ohio. 
Gerber Products Company, Fremont, Michigan. 
Mead Johnson & Company, Evansville, Indiana. 
Pet Milk Sales Corp., St. Louis, Missouri. 
J. R. Siebrandt Mfg. Company, Kansas City, Missouri. 
Philip Morris & Company, Ltd., New York, New York. 
William S. Merrell Company, Cincinnati, Ohio. 
Luzier’s Inc., Kansas City, Missouri. 
John Wyeth and Bros., Inc., Philadelphia, Pennsylvania. 
Eli Lilly and Company, Indianapolis, Indiana. 
Smith, Kline & French Laboratories, Philadelphia, Penn- 
sylvania. 
The Medical Protective Company, Fort Wayne, Indiana. 
E. R. Squibb & Sons, New York, New York. 
Riggs Optical Company, Kansas City, Missouri. 
Quinton-Duffens Optical Company, Topeka, Kansas. 
Parke-Davis and Company, Detroit, Michigan. 
The Borden Company, New York, New York. 
American Hospital Supply Corp., Chicago, Illinois. 
Burroughs Wellcome & Company, Inc., New York, New 
York. 
Holland-Rantos Company, Inc., New York, New York. 
Cerophyl Laboratories, Inc., Kansas City, Missouri. 
C. B. Fleet Company, Inc., Lynchburg, Virginia. 
Mid-West Surgical Supply Company, Inc., Wichita, Kan- 
Sas. 
A. J. Griner Company, Kansas City, Missouri. 
The Mennen Company, Newark, New Jersey. 
Abbott Laboratories, North Chicago, Illinois. 
W. E. Isle Company, Kansas City, Missouri. 
American Optical Company, Kansas City, Missouri. 
General Electric X-Ray Corp., Chicago, Illinois. 
Camel Cigarettes, New York, New York. 
S. H. Camp & Company, Jackson, Michigan. 


Ortho Products Inc., Linden, New Jersey. 
Greb X-Ray Company, Kansas City, Missouri. 
Davis and Geck, Inc., Brooklyn, New York. 


Although physicians are probably busier at the present 
time than they have been in many years, it is believed that 
the opportunity for post-graduate instruction is of un- 
usual value at the Society annual sessions and it is hoped 
therefore that attendance at the 1942 annual meeting will 
be excellent. 


MEDICAL SCHOOL CLINIC 


The following announcement was recently received from 
the University of Kansas School of Medicine: 

“The post-graduate clinic of the University of Kansas 
School of Medicine, which has been held annually during 
the Easter vacation will not be held this spring. This de- 
cision was made by the faculty following the announcement 
of the Board of Regents that the Easter vacation has been 
abolished to allow commencement to take place at an 
earlier date. Physical facilities of the Medical School pro- 
hibit the meeting of the post-graduate clinic at the time 
that the Medical School curriculum is in progress. It is 
hoped that the curriculum can be arranged for the meet- 
ings to be held at a later date. If it can, an announcement 
will be forthcoming.” 


EXAMINATION DATE CHANGED 


The Kansas State Board of Medical Registration and 
Examination has announced that the next examination 
given by the Board will be held at the Wyandotte High 
School in Kansas City, Kansas, on June 2-3, instead of 
on June 16-17 as previously announced. The change in 
dates was made by reason that the University of Kansas 
School of Medicine has advanced its graduation date this 
year to June 1. 


MENNINGER FOUNDATION 


After several years of planning, the Menninger Founda- 
tion was organized and incorporated under the laws of 
Kansas in April, 1941, with headquarters in Topeka. The 
purposes of this new non-profit psychiatric foundation are 
four-fold: 

1. Provisions for psychiatric education, especially the 
training of young physicians in psychiatry. The shortage 
of well-trained psychiatrists will presently become acute in 
relation to the requirements of World War II and the 
post-war period. 

2. Encouragement of research in psychiatric and psycho- 
logical fields. 

3. Making available psychiatric treatment for patients 
in the low income bracket. 

4. Prevention of mental illness, especially through de- 
velopment of child psychiatry and application of psy- 
chiatric knowledge to education and child-rearing. 

In addition to local officers, the following trustees have 
been elected: Dr. Winfred Overholser, St. Elizabeth’s Hos- 
pital, Washington, D. C.; Mrs. Albert Lasker, New York 
and Chicago; Dr. John C. Whitehorn, Johns Hopkins Uni- 
versity, Baltimore; Mrs. Lucy Stearns McLaughlin, Santa 
Fe, New Mexico; Dean J. Roscoe Miller, Northwestern 
University Medical School, Chicago; Mrs. Sidney C. Borg. 
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Jewish Board of Guardians, New York City; George E. 
Hite Jr., Milbank, Tweed and Hope, New York City. 

The Menninger Foundation has already initiated several 
projects from the financial gifts which enabled it to make 
a modest beginning. Grants have been made for a ten- 
year study of the place of occupational therapy in psy- 
chiatric treatment, for a seminar and special Bulletin on 
Military Psychiatry and the distribution of this information 
to physicians on the Medical Advisory Boards of the en- 
tire country, and for research in the use of hypnosis in 
emergency psychotherapy and in substantiating newer psy- 
chiatric theories. Other projects are to follow. 


KANSAS OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY 


The Kansas Obstetrical and Gynecological Society will 
hold its next meeting on Friday, March 20, in Dodge City. 
This will be a joint meeting with the Ford County Medi- 
cal Society. Dinner will be served at 6:30 p.m. at the 
Hotel Lora Locke and the scientific papers will follow the 
dinner. 

Dr. W. F. Mengert of the Obstetrical and Gynecological 
Department of the University of Iowa will be the guest 
speaker. His topic will be “A Consideration of Dystocia 
and of Practical Methods of Estimating Pelvic Capacity.” 

It is the hope of the program chairman and the officers 
of the Kansas Obstetrical and Gynecological Society that 
all members of The Kansas Medical Society who reside 
close enough to Dodge City will attend the meeting. Dr. 
Megert is an excellent speaker and is distinguished in his 
field. 


SCIENTIFIC EXHIBITS 


The Committee on Scientific Exhibits is particularly 
anxious to have Kansas physicians participate in the 
Scientific Exhibit Section this year. The war will no 
doubt limit the number of exhibits by men from without 
the State. A number of the committees of The Kansas 
Medical Society will prepare exhibits. However, it is very 
desirable that a large number of individuals should pre- 
pare appropriate exhibits. The Committee is particularly 
anxious to have exhibits relating to traumatic surgery or 
some phase of war surgery. Application blanks may be 
secured from the Chairman of the Committee, Dr. Howard 
E. Snyder of Winfield. 


SOLDIERS AND SAILORS ACT 


It is believed that members now serving in the military 
forces and others who will do so in the future will be in- 
terested in having information concerning the Soldiers and 
Sailors Civil Relief Act passed by Congress, wherein pro- 
vision was made for deferment and waiver of certain tax, 
insurance and other financial obligations due from persons 
engaged in military duty. 

Since the Act is lengthy, space does not permit its 
teproduction in full. Certain salient exerpts therefrom, 
however, are as follows: 


Article I—General Provisions 


“In order to provide for, strengthen, and expedite the 
national defense under the emergent conditions which are 
threatening the peace and security of the United States and 


to enable the United States the more successfully to fulfill 
the requirements of the national defense, provision is 
hereby made to suspend enforcement of civil liabilities, in 
certain cases, of persons in the military service of the United 
States in order to enable such persons to devote their en- 
tire energy to the defense needs of the Nation, and to this 
end the following provisions are made for the temporary 
suspension of legal proceedings and transactions which may 
prejudice the civil rights of persons in such service during 
the period herein specified over which this Act remains in 
force. 

The provisions of this Act shall apply to the United 
States, the several States and Territories, the District of 
Columbia, and all territory subject to the jurisdiction of 
the United States, including the Philippine Islands while 
under the sovereignty of the United States, and to pro- 
ceedings commenced in any court therein, and shall be 
enforced through the usual forms of procedure obtaining 
in such courts or under such regulations as may be by them 
prescribed. 

Article I1I—Rent, Installment Contracts, Mortgages 


No eviction or distress shall be made during the period 
of military service in respect of any premises for which 
the agreed rent does not exceed $80 per month, occupied 
chiefly for dwelling purposes by the wife, children, or 
other dependents of a person in military service, except 
upon leave of court granted upon application therefor or 
granted in an action or proceeding affecting the right of 
possession. 

On any such application or in any such action the court 
may, in its discretion, on its own motion, and shall, on 
application, unless in the opinion of the court the ability 
of the tenant to pay the agreed rent is not materially af- 
fected by reason of such military service, stay the proceed- 
ings for not longer than three months, as provided in this 
Act, or it may make such other order as may be just. 

No person who prior to the date of approval of this 
Act has received, or whose assignor has received, under a 
contract for the purchase of real or personal property, or 
of lease or bailment with a view to purchase of such prop- 
erty, a deposit or installment of the purchase price from 
a person or from the assignor of a person who, after the 
date of payment of such deposit or installment, has entered 
military service, shall exercise any right or option under 
such contract to rescind or terminate the contract or re- 
sume possession of the property for nonpayment of any 
installment falling due during the period of such military 
service, except by action in a court of competent jurisdic- 
tion: Provided, That nothing contained in this section 
shall prevent the modification, termination, or cancelation 
of any such contract, or prevent the repossession or re- 
tention of property purchased or received under such con- 
tract, pursuant to a mutual agreement of the parties thereto, 
or their assignees, if such agreement is executed in writing 
subsequent to the making of such contract and during or 
after the period of military service of the person concerned. 

No sale under a power of sale or under a judgment en- 
tered upon warrant of attorney to confess judgment con- 
tained in any such obligation shall be valid if made during 
the period of military service or within three months there- 
after, unless upon an order of sale previously granted by 
the court and a return thereto made and approved by the 
court. 
No court shall stay a proceeding to resume possession of 
a motor vehicle, tractor, or the accessories of either, or for 
an order of sale thereof, where said motor vehicle, tractor, 
or accessories are encumbered by a purchase money mort- 
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gage, conditional sales contract, or a lease or bailment with 
a view to purchase, unless the court shall find that fifty per 
<entum or more of the purchase price of said property has 
been paid, but in any such proceeding the court may, be- 
fore entering an order or judgment, require the plaintiff 
to file a bond, approved by the court, conditioned to in- 
demnity the defendant, if in military service, against any 
loss or damage that he may suffer by reason of any such 
judgment or order should the judgment or order be set 
aside in whole or in part. 


Article I[V—Insurance 


The benefits of this article shall apply to any person in 
military service who is the holder of a policy of life in- 
surance, when such holder shall apply for such benefits on 
a form prepared in accordance with regulations which shall 
be prescribed by the Administrator of Veterans’ Affairs. 
Such form-shall set forth particularly that the application 
therein made is a consent to such modification of the 
terms of the original contract of insurance as are made 
necessary by the provisions of this article and by receiving 
and filing the same the insurer shall be deemed to have 
assented thereto, to the extent, if any, to which the policy 
on which the application is made is within the provisions 
of this article. The original of such application shail be 
sent by the insured to the insurer, and a copy thereof to 
the Veterans’ Administraton. 


The benefits of this Act shall be available to any person 
in military service in respect of contracts of insurance in 
force under their terms up to but not exceeding a face 
value of $5,000, irrespective of the number of policies held 
by such person whether in one or more companies, when 
such contracts were made and a premium was paid thereon 
before the date of approval of this Act or not less than 
thirty days before entry into the military service; but in no 
event shall the provisions of this article apply to any policy 
on which premiums are due and unpaid for a period of 
more than one year at the time when application for the 
benefits of this article is made or in respect of any policy 
on which there is outstanding a policy loan or other in- 
debtedness equal to or greater than 50 per centum of the 
cash surrender value of the policy. 


No policy which has not lapsed for the nonpayment of 
premium before the commencement of the period of mili- 
tary service of the insured, and which has been brought 
within the benefits of this article, shall lapse or be forfeited 
for the nonpayment of premium during the period of such 
service or during one year after the expiration of such 
period: Provided, That in no case shall this prohibition ex- 
tend for more than one year after the date when this Act 
ceases to be in force. 

In the event that the military service of any preson being 
the holder of a policy receiving the benefits of this article 
shell be terminated by death, the amount of any unpaid 
premiums, with interest at the rate provided for in the 
policy for policy loans, shall be deducted from the proceeds 
of the policy and shall be included in the next monthly 
report of the insurer as premiums paid. 

If the insured does not within one year after the termina- 
tion of his period of military service pay to the insurer all 
past due premiums with interest thereon from their several 
due dates at the rate provided in the policy for policy loans, 
the policy shall at the end of such year immediately lapse 
and become void, and the insurer shall thereupon become 
liable to pay the cash surrender value thereof, if any: 
Provided, That if the insured is in the military service when 
this Act ceases to be in force, such lapse shall occur and 


surrender value be payable at the expiration of one year 
after the date when this Act ceases to be in force. 


Article V—Taxes and Public Lands 


The provisions of this section shall apply when any taxes 
or assessments, whether general or special, falling due dur. 
ing the period of military service in respect of real prop. 
erty owned and occupied for dwelling, agricultural, or 
business purposes by a person in military service or his 
dependents at the commencement of his period of military 
service and still so occupied by his dependents or employees 
are not paid. 

When any person in military service, or any person in 
his behalf, shall file with the collector of taxes, or other 
officer whose duty it is to enforce the collection of taxes 
or assessments, an affidavit showing (a) that a tax or as- 
sessment has been assessed upon property which is the sub- 
ject of this section, (b) that such tax or assessment is 
unpaid, and (c) that by reason of such military service the 
ability of such person to pay such tax or assessment is ma- 
terially affected, no sale of such property shall be made to 
enforce the collection of such tax or assessment, or any 
proceeding or action for such purpose commenced, except 
upon leave of court granted upon an application made 
therefor by such collector or other officer. The court there- 
upon may stay such proceedings or such sale, as provided 
in this Act, for a period extending not more than six 
months after the termination of the period of military 
service of such person. 

When by law such property may be sold or forfeited to 
enforce the collection of such tax or assessment, such per- 
son in military service shall have the right to redeem or 
commence an action to redeem such property, at any time 
not later than six months after the termination of such 
service, but in no case later than six months after the date 
when this Act ceases to be in force; but this shall not be 
taken to shorten any period, now or hereafter provided by 
the laws of any State or Territory for such redemption. 


Whenever any tax or assessment shall not be paid when 
due, such tax or assessment due and unpaid shall bear in- 
terest until paid at the rate of six per centum per annum, 
and no other penalty or interest shall be incurred by reason 
of such nonpayment. Any lien for such unpaid taxes or 
assessment shall also include such interest thereon. 


The Secretary of War, the Secretary of the Navy, and 
the Secretary of the Treasury shall make provision in such 
manner as each may deem appropriate for his respective 
department, to insure the giving of notice to persons in 
the military service under their respective jurisdictions, 
of the benefits accorded by this section and the action made 
necessary to claim those benefits in each case. 

Citizens of the United States who serve with the forces 
of any nation with which the United States may be allied 
in the prosecution of any war in which the United States 
engages while this Act remains in force shall be entitled to 
the relief and benefits afforded by this article, if such serv- 
ice is similar to military service as defined in this Act, and 
if they are honorably discharged and resume United States 
citizenship or die in the service of the allied forces or as 
a result of such service. 

The collection from any person in the military service 
of any tax on the income of such person, whether falling 
due prior to or during his period of military service, shall 
be deferred for a period extending not more than six 
months after the termination of his period of military serv- 
ice if such person’s ability to pay such tax is materially 
impaired by reason of such service. No interest on any 
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amount of tax, collection of which is deferred for any period 
under this section, and no penalty for nonpayment of such 
amount during such period, shall accrue for such period 
of deferment by reason of such nonpayment. The running 
of any statute of limitations against the collection of such 
tax by distraint or otherwise shall be suspended for the 
period of militiary service of any individual the collection 
of whose tax is deferred under this section, and for an 
additional period of nine months beginning with the day 
following the period of military service. The provisions of 
this section shall not apply to the income tax on employees 
imposed by section 1400 of the Federal Insurance Contri- 
butions Act. 
Article VI—Administrtaive Remedies 

In any proceeding under this Act a certificate signed by 
The Adjutant General of the Army as to persons in the 
Army or in any branch of the United States service while 
serving pursuant to law with the Army of the United 
States, signed by the Chief of the Bureau of Navigation 
of the Navy Department as to persons in the United States 
Navy or in any other branch of the United States service 
while serving pursuant to law with the United States Navy, 
and signed by the Major General Commandant, United 
States Marine Corps, as to persons in the Marine Corps, 
or in any other branch of the United States service while 
serving pursuant to law with the Marine Corps, or signed 
by an officer designated by any of them, respectively, for 
the purpose, shall when produced by prima facie evidence 
as to any of the following facts stated in such certificate: 

That a person named has not been, or is, or has been in 
military service; the time when and the place where such 
person entered military service, his residence at that time, 
and the rank, branch, and unit of such service that he 
entered, the dates within which he was in miliitary service, 
the monthly pay received by such person at the date of 
issuing the certificate, the time when and the place where 
such person died in or was discharged from such service. 

This Act shall remain in force until May 15, 1945: 
Provided, That should the United States be then engaged 
in a war, this Act shall remain in force until such war is 
terminated by a treaty of peace proclaimed by the President 
and for six months thereafter.” 


BLOOD AND PLASMA BANKS 


The University of Kansas School of Medicine recently 
announced that it has completed arrangements for blood 
banks and plasma banks, thus making blood available at 
all times. Special appartus has been installed for a closed 
system for the collection, storage, recovery and dispensing 
of the blood and plasma. 

It is intended for the blood for the banks to be supplied 
by voluntary donors. 


OBSTETRICAL AND GYNECOLOGICAL 
CONGRESS 
The Second American Congress on Obstetrics and 


peeoleay is to be held in St. Louis, Missouri, on April 
10. 


On Monday, April 6, there will be a general “Obstetric 
Information Please” program with a moderator and four 
experts, which will be repeated again on Wednesday for 
“Shock and Hemorrhage” and on Friday for “Economics.” 


A special feature of the meeting will be the daily con- 
sultation service at 3:30 p.m., with fifty nationally-known 
physicians available for fifteen minute consultations through 
a registration system for individual physicians who wish 
advice on specific problems. The usual round table dis- 
cussions have been arranged for sectional meetings. 

This meeting, as most members know, is one of the 
foremost post-graduate events in the country. The Society 
Committee on Maternal Welfare plans to bulletinize all of 
the county medical societies suggesting that Kansas mem- 
bers interested in obstetrics and gynecology attend. Since 
this meeting is close to Kansas it is probable that a con- 
siderable number of Kansas physicians will attend. 


CIVILIAN DEFENSE 


The Society Committee on Medical Preparedness issued 
the following bulletin pertaining to civilian defense, to the 
presidents and secretaries of the county medical societies 
and the official representatives on January 8: 

“We have enclosed copies of two important bulletins 
(Medical Defense Division Bulletins Nos. 1 and 2) which 
were issued recently by the Office of Civilian Defense in 
Washington. 

As will be noted, these pertain to preparations and pro- 
cedures for the provision of emergency medical care in the 
event of air raids, sabotage or similar disasters. 


The Office of Civilian Defense strongly urges that every 
county medical society and hospital take immediate action 
to organize and maintain facilities of this kind. 

This committee feels that this request is a particularly 
important one and it would like, therefore, to submit the 
following recommendations to your society: 

1. That we not have the feeling our location in the cen- 
tral part of the county makes these preparations inapplica- 
ble to us; that we realize fully there is no certainty about 
air raids and sabotage in modern warfare; and that we, also, 
realize it is our duty to provide complete and efficient 
preparations in all phases of the present emergency, re- 
gardless of our opinions about proximity of danger or 
need. 

2. That with this thought in mind, your society or coun- 
ty take immediate steps to develop a program of this kind. 

3. That the program be organized in every detail and 
be very strictly maintained if your county is closely situated 
to defense industries, railway centers, oil production and 
storage, large wheat elevators, an army cantonment or 
similar facilities wherein attack or sabotage might be 
anticipated. 

4. That if your county has no hospital, if it has only 
one or several physicians, or if there are other reasons 
wherein it would be difficult, impossible or impractical to 
organize the complete program recommended, that meet- 
ings and discussions be held and plans be prepared to pro- 
vide answers to questions of the following kind: In the 
event a disaster should occur, where will the injured be 
treated? Will physicians, pharmacists, nurses, ambulances 
and other means of assistance be available on a moment’s 
notice and will each know what to do without delay and 
difficulty? Are sufficient quantities of medical and other 
supplies, of the type needed in an emergency of this kind, 
available? (Seemingly, in instances where the entire pro- 
gram cannot be planned, it would be very advisable for 
physicians to meet with allied professions and agencies for 
the preparation of plans which can be instituted immedi- 
ately in any emergency. The emergency service teams in 
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such instances would undoubtedly be smaller in number 
and less complex, but they can nevertheless be very effi- 
cient. ) 

5. That the physicians in each county offer their services 
to their local defense councils and that these councils be 
fully acquainted with the preparations being made by the 
local medical profession on the above and similar subjects. 
That wherever possible, arrangements be made to have a 
physician serve on the local defense council in order that 
efforts between the medical profession and the council may 
be completely coordinated. 

The nation will rely extensively upon the medical pro- 
fession throughout the present war. The services of many 
physicians will be utilized in the military forces, many 
others will need to be available for emergency use in 
disaster areas, and the remainder will accomplish equally 
important assistance at home for the civilian population. 
Those of us who’ remain at home must fully assume respon- 
sibility for the development and execution of programs of 
the above kind. The programs are entirely medical in 
nature and the lay public will rely implicitly upon us to 
provide all forms of medical help needed. 

If your society has not as yet appointed a medical pre- 
paredness committee it should certainly do so without de- 
lay. Efficient committees of this kind will be of very great 
importance in the handling of the responsibilities which 
will be entrusted to the medical profession throughout the 
war. Likewise, in the case of multi-county medical societies, 
it would seem advisable for each of the component counties 
thereof to maintain its own committee on this subject. 

Very truly yours, 
Medical Preparedness Committee 
C. D. Blake, M.D., Chairman.” 


Medical Defense Bulletin No. 1 issued by the United 
States Office of Civilian Defense was published in the De- 
cember issue of the Journal. Excerpts from Medical Defense 
Bulletin No. II released by the same source are as follows: 


“EQUIPMENT AND OPERATION OF EMERGENCY 
MEDICAL FIELD UNITS 


1. The Field Casualty Service: As recommended in 
Bulletin No. 1 of the Medical Division, Emergency Medical 
Field Units should be established in all approved general 
hospitals, both voluntary and governmental, located in 
coastal States and in industrial centers of the interior. The 
plan of organization and size of the Emergency Field Units 
for hospitals of various sizes and the total number of Field 
Units recommended on a population basis are outlined in 
Bulletin No. 1. 

The Emergency Medical Field Units of a hospital are 
composed of two or more squads, so that at least one squad 
is on first call during each twelve-hour period of the day. In 
larger hospitals reserve squads should be available at the 
call of the Control Center in the event that multiple sites 
of disaster should require the manning of additional Casu- 
alty Stations and First-Aid Posts. All members of Emer- 
gency Medical Field Units should be systematically drilled 
in first-aid procedures. 

To be prepared to respond promptly and effectively, 
Emergency Medical Units should also participate in field 
drills. These drills should be called by the local defense 
authority and should include police and fire auxiliaries, 
rescue squads, stretcher teams, transport and canteen serv- 
ices so that the local protection services may be integrated. 

During the present period of preparation, Medical Field 
Units should be related to hospitals. Prompt availability in 
the event of sudden and unexpected disaster can be expect- 


ed only of Units organized largely from the interne and 
resident staffs. It is advisable to designate an assistant 
surgical resident or surgical interne as Squad Leader. In 
order not to deplete the surgical staff of the hospital, other 
members of Emergency Squads may be derived from the 
medical, pediatric, and other nonsurgical divisions of the 
hospital. 

1. Reserve Squads.—In the event of the more remote 
possibility of prolonged and continuous need for service 
in Casualty Stations and First-Aid Posts, it would become 
necessary to replace most of the hospital personnel assigned 
to the Field Casualty Service. Reserve squads made up of 
medical, nursing, and trained volunteer personnel from the 
community would carry the major responsibilities for the 
field service. Until the need is demonstrated, it will be 
simpler and more efficient to concentrate the primary 
organization of Emergency Medical Field Units for the 
most part within approved hospitals. 

In hospitals whose resident staff should not be depleted 
even for a temporary emergency, the primary Medical 
Field Unit may be organized in part or even wholly from 
physicians and nurses engaged in private practice in the 
community. 

2. Operation of Field Casualty Service—The operation 
of the Field Casualty Service may be sketched as follows: 
Air raid warnings will come to the local Control Center 
from the military establishments in the area and will be 
relayed to the proper Civilian Defense Officers. Informa- 
tion concerning the location and extent of local damage 
will be transmitted promptly to the Control Center by Air 
Raid Wardens and other observers. Using a spot map 
showing the location of hospitals and sites for Casualty 
Stations, the Control Center or its substation will call out 
an appropriate number of Emergency Medical Field Units. 

The squads of the Emergency Medical Units which have 
responded will proceed to the sites to which they have been 
directed by the Control Center or its substation and set 
up Casualty Stations. When indicated, the squad leader in 
charge of a Casualty Station may dispatch one or more 
teams of physicians, nurses, and nursing auxiliaries to es- 
tablish First-Aid Posts at sites closer to the disaster. The 
establishment of fixed First-Aid Posts and Casualty Stations 
is not at present contemplated. 

a. Casualty Stations—The Casualty Station will occupy 
a predetermined site such as the clinic of a hospital, health 
department or voluntary agency, a health center or sub- 
station, a school basement or other suitable place which 
provides shelter, protection, and accessibility. It should be 
located if possible on a side street so that ambulances will 
not block main thoroughfares. The sites selected for 
Casualty Stations should be numbered and indicated on a 
spot map of the community. The Casualty Station will: 

1. Serve as a center from which medical teams may be 
sent closer to the disaster if required. 

2. Care for persons with minor injuries and for those 
suffering from nervous shock and hysteria until they may be 
permitted to return to their homes or to temporary shelters. 
This will protect hospitals from the burden of minor casual- 
ties which would interfere with the work of caring for the 
seriously injured. 

3. Keep a record of all persons treated at the Station 
and see that all casualties transferred to a hospital are 
tagged. 

The Casualty Station is to be supplied with stretchers, 
collapsible cots, and blankets from medical depots located 
at sites from which the transportation of Emergency Medi- 
cal Service is derived. Eight stretchers, twenty-four cots, 
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and sixty-four blankets should be available per 10,000 pop- 
ulation for issue to Casualty Stations as the need arises. 
Where kitchen tables are not available at the location of a 
Casualty Station, two pairs of saw horses, each thirty-six 
inches high, may be required, upon which stretchers may 
be placed to serve as dressing tables. Stretcher teams and 
rescue squads will obtain their stretchers at Casualty 
Stations. 

b. First-Aid Posts—The First-Aid Post will occupy a 
temporary location usually close to the scene of disaster and 
will: 

1. Care for the more severely injured, preparatory to 
their transfer to a hospital. No surgery other than emer- 
gency first aid is contemplated. 

2. Classify the casualties so as to expedite the transfer 
of the seriously injured to a hospital a most important 
responsibility which requires surgical judgment. 

3. Direct the stream of ambulatory and of slightly in- 
jured stretcher patients and those suffering from nervous 
shock or hysteria to a Casualty Station. 

4. Tag all casualties immediately. Maintain entries in 
Casualty Record Book of all persons receiving first aid. 
(A nurse or nurse’s aide should be responsible for these 
records. ) 

II. Equipment for Emergency Medical Field Units—The 
following lists include only the minimum medical and 
surgical equipment required for emergency treatment at 
the site of a disaster. Provision for other than essential 
minor surgery has purposely been omitted. 


The equipment for each physician and his team is to 
be carried in two portable boxes provided with handles. 
These two boxes should be of the same size (15 by 20 by 
8 inches), and they may be packed conveniently in the 
ambulance or other vehicle transporting the Emergency 
Squad to the site of the Casualty Station. The provision 
in separate containers of working supplies for each physi- 
cian will permit the squad of a Casualty Station to split off 
one or more teams of physician and assistants who can 
be dispatched with their equipment to set up advanced 
First-Aid Posts. 

a. List No. 1.—Equipment for a First-Aid Post.— 
(Working supply for one physician’s team). List No. 1 
indicates the medical and surgical equipment for each 
physician of an Emergency Medical Field Unit and his team 
of nurse and orderly or nurses’ aide. One or more such 
teams man a First-Aid Post. First-Aid Posts are subsidiary 
to a Casualty Station which will furnish replacements of 
drugs and surgical supplies. 


INSTRUMENTS 

Scissors, surgical, 514” curved ............c.cccsecscceeseeeeeeee 2 
Scissors, surgical, Mayo 514” straight ...................... 1 
Scissors, bandage, angular, 7144" 2 
Forceps, hemostatic, Rochester, curved, 614” ............ 6 
Forceps, hemostatic, Rochester, straight, 514” .......... 6 
tissue, spring, 1 
Forceps, tissue, spring, mouse-tooth, 514” ................ 1 
Forceps, tongue holding, 7” 1 
Tube, breathing (airway) hard rubber or metal 

Tube, breathing (airway) hard rubber or metal 

Retractor, tissue, double end nested 9” and 10” 

1 
Syringe, hypodermic, Luer, 2 cc 2 
Needles, hypodermic, 25 gage, 4" 12 
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Needles, hypodermic, 19 gage, 114”.............2.2...-:-+0+-- 6 
Tubes, constriction (length 3”) for needles................ 12 
Stoppers, tube, constriction for needles 12 
Handles, Bard Parker, No. 3 2 
Blades, Bard Parker, No. 10, package of 6...................- : 

SUTURE MATERIAL 

Catgut, plain No. 1, tubes, boilable 6 
Silk, dermal, medium, 40” strand, package of.......... ne 
Needles, suture, catgut, size 1, half-circle, trochar 

point, Mayo . 6 
Needles, cutting edge, straight....................-.-...-----0+-0-++ 6 

DRUGS 
Morphine sulfate syrettes, 0.015 gm...................2..----- 20 
Morphine sulfate syrettes, 0.030 gm...............-.--..----++ 10 
Sulfathiazole, powder, vials, 5 gm.................--.-..-----+-- 12 
Ointment, ophthalmic, boric acid, 5%, tube, 4 mg..... 1 
Jelly; connie: acc; table; 2 
Alcohol, denatured, ethyl, bottle, 500 cc....................-- 1 
Ammonia, aromatic spirit, bottle, 60 cc...................- 1 
Phenobarbital tablets, 0.03 gm ................-..-:0--ccee0e000 100 
Caffeine sodium benzoate, ampules, 0.5 gm................ 12 
Epinephrin hydrochloride, 1:1000 20 ce. 
DRESSINGS AND BANDAGES 
Compress, gauze, 4” x 4” 100 
Compress, gauze, 2” x 2”........ 200 
Pad, surgical, 8” x 10” (Dakin)... e 25 
Bandage, muslin, 4”.... 24 
Bandage, triangular, muslin, 50” x 36” x 36”............ 24 
Cotton, absorbent, roll, sterile 2 oz. 
Cotton batting, roll... 1 Ib. 
Plaster, adhesive, 2” x 10 yards, roll 2 
MISCELLANEOUS SUPPLIES 

Pins, safety, large............... 48 
Splints, basswood........... 12 
Depressors, tongue, wood......... 24 
Applicators, wood.................- 25 
Sheeting, rubber (45” x 72”) 1 


Basins, white enamel, 9” x 6” x 1/@” (one with 
cover) .. 
Stove, gasoline (Coleman).......... 
Pencil, dermatographic (red) 
Pads, heating, refills, chemical 
Gloves, surgeon’s, rubber, size No. 8 (latex), pair...... 
Flashlight (two-cell) 
Battery, dry cell, for flashlight, No. 950...................... 
Lantern, electric, dry-cell type 
Battery, dry cell, for lantern, No. 6 
Cups, paper 2 
Brush, nail 
Soap, hand, bar 
Towels, hand 
Matches, safety, box 
Tourniquet, field, web 
Bag, laundry, small 
Tags, identification, book of 20 
Casualty record book 


b. List No. 2.—Equipment for a Casualty Station— 
(Supplementary supplies for an emergency squad of two 
or four physicians, nurses, and nursing auxiliaries.) List 
No. 2 indicates the medical and surgical equipment for a 
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Casualty Station. It contains bulky articles such as traction 
splints which could not be included in the equipment of 
the First-Aid Post without impairing its mobility. These 
articles will be issued from the Casualty Station to the 
First-Aid Posts as the need arises. Casualty Stations are also 
stocked with dressings, bandages, and drugs from which 
the supplies of the First-Aid Posts may be replenished. 
Blood, plasma, and other biological products as tetanus 
antitoxin or toxoid may be obtained by Casualty Stations 
from the parent hospital as needed. They are, therefore, 
omitted from this list. 


TRACTION SPLINTS 
Splint, leg, half-ring, Army type............---------::---s+--+++ 4 
Splint, arm, Mursay Jones, 2 
SUTURE MATERIAL 
Catgut, plain No. 1, tubes, boilable....................-....----+ A 
Silk, dermal, medium 40” strand, package of 12........ 1 
Needles, suture, size No. 1 half-circle, trochar point, 
Needles, cutting edge, 
DRUGS 
Morphine sulphate syrettes, 0.015 gm.............-..-.----+--+ 40 
Morphine sulphate syrettes, 0.030 gm................-..-..---- 20 
Sulfathiazole, powder, vials, 5 gm..............-.---.-----0+-++++ 24 
Ointment, boric acid, ophthalmic, 5%, tube, 4 gm...... 2 
Jelly, tannic acid, Gube, 45 4 
Alcohol, denatured, ethyl, 70%...........--.--..---::-+--000+-- 1 qt. 
Ammonia aromatic spirit, bottle 60 CC..............-.2-+-+- 1 
Phenobarbital tablets, 0.03 gm..................-...-..-ecse-eos 200 
Caffeine sodium benzoate ampoules, 0.5 gm................ 24 
Procaine hydrochloride tablets, 0.18 gm................---.-- 100 
Sodium chloride compressed tablets, 1 gm................-- 100 
DRESSINGS AND BANDAGES 
Bandage, triangular, muslin (50” x 36” x 36”)........ 48 
MISCELLANEOUS SUPPLIES 
Basins, white enamel, 9” x 6” x 1%” (2 with cover) 4 
Catheter, urethral, rubber, F14..............000000000002.22.020--- 4 
Pencil, indelible ....... : 4 
Pencil, dermatographic (red ) 4 
Refills, pads, heating, chemical.........................--s-0:.-0« 8 
Gloves, surgeon’s, rubber, size 8 (latex), pair.............. 4 
Lantern, electric, dry cell.............. 2 
Batteries, dry cell, lantern, No. 6.... 12 
Cups, paper 50 


Brush, nail i 2 


Soap, hand, bar sos 4 
Towels, hand 24 
Matches, safety, package of 12 boxes................::-::.:0+-+- 1 
Tags, identification book (books of 20) ...................... 6 


III. Identification Tags: The identification tag (Figure 
1) is to be filled out by the first member of a Rescue 
Squad, Stretcher Team, or First-Aid Post to reach the 
casualty. This must be done immediately because the in- 
jured may lose consciousness. All the required information 
should be recorded. Information concerning the name and 
address of the injured and of the “person to be notified” 
are important to those anxious to locate the injured per- 
son. The place where an unconscious patient was found 
should be noted as this may be the only clue to his identity, 

It is important to record administration of narcotics or 
application of a tourniquet. Further treatment given at the 
First-Aid Post or Casualty Station should be indicated on 
the back of the identification tag. Warnings concerning 
possible internal injury, hemorrhage, skull fracture, etc. 
should also be noted on the back of the tag to facilitate 
sorting of patients on arrival at the hospital. 

The tag should be affixed securely to the patient and 
not to clothing which might later be removed. 


A set of symbols to indicate necessity for priority treat- 


ment has been devised to facilitate sorting of patients at 
the hospital. These symbols should be drawn prominently 
on the forehead of the patient at the First-Aid Post or 
Casualty Station with a red skin pencil. 

U=Urgent—requiring priority attention. 

TK—Tourniquet. 

T—Indicating tetanus antitoxin has been given. 

H=—Internal hemorrhage. 

M!4=—Indicating morphine gr. 14 or 

M'y=zr. given. 

In addition to the identification tag, a Casualty Record 
Book will also be part of the equipment of each physician's 
team (Figure 2). A nurse or nurses aide should be assigned 
the responsibility for entering a record of every patient 
seen. This record should include the diagnosis, treatment, 
and disposition. 

IV. Emergency Medical Services: It is important that 
each local Defense Council in the States along both sea- 
boards and in industrial centers in the interior appoint 
without delay a Chief of Emergency Medical Service who 
will be responsible to the local Director of Civilian Defense 
for the organization of the Emergency Medical Service 
described in Medical Division Bulletin No. 1. He should 
be an outstanding medical leader, and it is advisable that 
he be selected in consultation with the State Defense Coun- 
cil, the local medical society, and the local health officer. 
To facilitate the integration of all local medical resources 
into a comprehensive program for civilian protection, it is 
recommended that the local Chief of Emergency Medical 
Service be assisted by a Medical Advisory Council, consist- 
ing of the local health officer, an experienced hospital 
executive, and representatives of the local medical society, 
the nursing profession, the American Red Cross, and pat- 
ticipating voluntary agencies. 

a. Duties of the Local Chief of Emergency Medical 
Service—Under the administrative authority of the local 
Director of Civilian Defense, the duties of the local Chief 
of Emergency Medical Services (EMS) are: 

1. To determine the scope of the activities of all official 
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and voluntary organizations which are to participate in the 
emergency medical program of civilian defense, to integrate 
these organizations into the comprehensive local program, 
and to assist them in expanding their activities to the limit 
of their resources in personnel and equipment. 

2. To assist hospitals in the locality to organize, equip, 
and train Emergency Medical Field Units as outlined in 
Medical Division Bulletin No. 1, “Emergency Medical 
Service for Civilian Defense.” 

3. To inspect and select sites for the establishment of 
Casualty Stations. 

4. To make a spot map of the locality, indicating the 
locations of hospitals, appropriate sites for Casualty Sta- 
tions, and depots for storage of stretchers, collapsible cots, 
and blankets. The map should indicate the number of 
Emergency Medical Squads in each hospital. Copies of the 
may should be supplied to Control Centers, Police and 
Fire Departments, Health Department, local Red Cross 
Chapter, State Defense Council, Regional Director, Re- 
gional Medical Officer, and all cooperating hospitals. 

5. To plan and establish adequate transportation service 
for casualties and medical personnel in consultation with 
local government departments, American Red Cross, and 
voluntary agencies. 

6. To arrange with the local defense authority for field 
drills of Emergency Medical Units in collaboration with 
police and fire auxiliaries, disaster relief and canteen serv- 
ices of the American Red Cross, ambulance transport serv- 
ice, and other civilian defense units. 

7. To make an inventory of hospital facilities in the 
locality and of the possibilities for their emergency ex- 
pansion in bed capacity. 

8. To assist the authorities charged with preparing plans 
for evacuation in making an inventory of hospitals, con- 
valescent homes, sanatoria, hotels, and other structures 
within a radius of fifty to one hundred miles which might 
be used as base hospitals to which patients in city institu- 
tions could be evacuated. 

9. To assist the local volunteer office in establishing 
courses for volunteers in the fields of health, medical care, 
nursing, and related activities. 

10. To stimulate recruitment of volunteers for Nurses’ 
Aide courses of the American Red Cross, assist the local 
Red Cross chapter in establishing Training Centers for 
Volunteer Nurses’ Aides at appropriate hospitals, and assist 
the Red Cross in placing Nurses’ Aides with hospitals, 
clinics, health departments, and field nursing services after 
completion of training. 

11. To assist the local Civilian Defense Volunteer Office 
in training and placing other volunteers in health and 
medical agencies in the community. 

12. To stimulate and guide extension of first-aid training 
by qualified Red Cross instructors as widely as possible 
among the local population. 

13. To stimulate and guide industrial plants, business 
establishments, and Government bureaus in the locality in 
the training and organization of effective first-aid detach- 
ments among the employees. 

14. To collaborate with State and local health depart- 
ments and through them with the Regional Sanitary En- 
gineer in a comprehensive program for the protection of 
the community against emergency sanitary hazards. 

15. To collaborate with local and State Defense Councils, 
Office of Civilian Defense, Federal Security Agency, Chil- 
dren's Bureau, and other local, State, and Federal authori- 
ties in the preparation of plans for evacuation, with par- 
ticular attention to the medical needs of the population 
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under such circumstances. 

16. To keep the community and particularly the mem- 
bers of the health and medical professions and the par- 
ticipating official and voluntary organizations informed of 
the plans and activities of the local Emergency Medical 
Service.” 


MINUTES 


The following are the minutes of a meeting of the Com- 
mittee on Medical Preparedness which was held in Topeka 
on January 5: 


Members of the committee present were: Dr. C. D. 
Blake, Chairman of Hays; Dr. H. N. Tihen of Wichita, 
Dr. Seth A. Hammell of Topeka, Dr. W. M. Mills of 
Topeka, Dr. C. C. Nesselrode of Kansas City, and Dr. F. L. 
Loveland of Topeka. Other members present were: Dr. 
Marion Trueheart of Sterling, Dr. A. J. Revell of Pittsburg. 
Mr. Clarence G. Munns was present as Executive Secretary. 

Dr. Blake described the appointment of Dr. Loveland 
on the Seventh Corps Area Committee for Procurement and 
Assignment of Physicians, and asked Dr. Loveland to com- 
ment on any information he cared to present in that regard. 
Dr. Loveland stated that as yet no detailed information has 
been received concerning the work of this committee. 

Dr. Hammel presented information concerning medical 
needs and assistance in the Selective Service program and 
also a report as to the plans which have been made for the 
deferment of medical students. 

Clarence Munns presented a report as to the number of 
physicians from the various states which have entered mili- 
tary service. This information showed that approximately 
five per cent of the licensed doctors of medicine in Kansas 
are now engaged in military duty and that this percentage 
averages favorably with the other states. Credit for the 
assembly of this data was given the Indiana State Medical 
Association, inasmuch as it commenced a survey of this 
information in advance of a similar survey planned by this 
committee and as the Indiana State Medical Association 
was kind enough to forward the Society a copy of its find- 
ings. 

The next item of discussion pertained to the question- 
naire, in regard to physician volunteers for military duty, 
recently issued by the Procurement and Assignment Service 
in Washington. 

Upon a motion made by Dr. Mills, seconded and carried, 
it was suggested that the Council should hold a meeting as 
soon as additional information is available concerning the 
plans of the Army and Navy for the procurement of 
physicians; that the Councilors be asked at that meeting to 
hold district meetings for the purpose of acquainting the 
membership with the needs for their services; and that if 
possible the meeting of the Council be held in the near 
future. 

The next item of discussion pertained to plans for 
civilian defense activities. Dr. Loveland commented on the 
needs which will exist for communities to have as complete 
medical services as is possible during the war and of his 
hope that arrangements can be made to coincide this mat- 
ter with the selection of physicians who will be accepted 
for military duty. A suggested bulletin on this subject was 
read, and release of same to the county medical societies 
and the official representatives was authorized under 
the signature of the committee. 


In a discussion of additional ways in which the Society 
can assist the operation of the Selective Service program, 
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Colonel Hammel reported that the new plan for physical 
examination of Selective Service registrants is now operat- 
ing in all counties in the State and that satisfactory help 
is being received from physicians and county medical 
societies. Colonel Hammel also reported that study is be- 
ing made in Washington of a program for rehabilitation 
treatment of rejected Selective Service registrants. 


Adjournment followed. 


COUNTY SOCIETIES 


At a recent meeting of the Atchison County Medical 
Society the following new officers were elected: Dr. W. L. 
Anderson of Atchison as President; Dr. E. T. Wulff of 
Atchison as Vice-President; Dr. Frank K. Bosse of Atchi- 
son as Secretary-Treasurer; Dr. W. K. Fast of Atchison as 
a member of the Board of Censors, and Dr. Hugh L. 
Charles of Atchison as Delegate. 


The Brown County Medical Society held a meeting on 
January 9 in Moreland. Dr. J. W. Randall of Marysville 
and Dr. R. T. Nichols of Hiawatha were the speakers. 


The Clay County Medical Society was host to the mem- 
bers of the Seventh Councilor District and their wives, 
at a meeting held in Clay Center on January 14. The 
speakers on the program were: Dr. C. D. Blake of Hays, 
Lt. Col. Seth A. Hammel of Topeka, Dr. W. M. Mills of 
Topeka and Dr. F. L. Loveland of Topeka. The speakers 
discussed various aspects of medical preparedness. Dr. 
Raymond Gelvin of Concordia showed motion pictures of 
trips to Arkansas and Canada. 


The Coffey County Medical Society elected the follow- 
ing officers at a meeting held in Burlington on January 
13: Dr. A. N. Gray of Burlington as President and Dr. 
M. W. Wells of LeRoy as Secretary. 


The Cowley County Medical Society held a dinner meet- 
ing in Winfield on January 22 at which the wives of 
the members were guests. 


A meeting of the members residing within the Eleventh 
Councilor District was held in Kinsley on February 13, 
with the Edwards County Medical Society as hosts. A 
business meeting was held following the dinner. Dr. 
G. O. Speirs, Councilor of the Twelfth District was a 
guest and advisor. Resolutions of the meeting were sub- 
mitted to the Executive Secretary of the Society. A per- 
manent society of the district was organized and the fol- 
lowing officers were elected: Dr. Herbert Atkins of Pratt 
as President; Dr. L. A. Latimer of Alexander as Vice- 
President, and Dr. F. E. Dargatz of Kinsley as Secretary- 
Treasurer. Nineteen physicians from all parts of the dis- 
trict were present. 


The following officers were elected at a recent meeting 
of the Ford County Medical Society: Dr. C. R. McCarty 
of Dodge City as President, Dr. D. R. Davis of Dodge City 
as Secretary, and Dr. V. B. Dowler of Dodge City as 
Treasurer. 


The Johnson County Medical Society met in Olathe on 
January 5. Dean H. R. Wahl of Kansas City spoke on 
“The History of the University Hospitals.” Officers 
elected at the meeting to serve during the rest of the year 
were: Dr. R. L. Moberly of Olathe as President, Dr. H. 
S. Albaugh of Olathe as Vice-President, and Dr. J. A. 
Knoop of Olathe as Secretary-Treasurer. 


The Linn County Medical Society held a meeting in 
Mound City on January 5. The following new officers 
were elected: Dr. J. T. Kennedy of Blue Mound as Pres. 
ident, Dr. S. D. Morris of La Cygne as Vice-President, and 
Dr. H. L. Clark of La Cygne as Secretary-Treasurer. 


The February meeting of the Lyon County Medical So- 
ciety was held in Emporia. Dr. J. J. Hovorka of Emporia 
speke on “Malignancies of the Thyroid.” In addition to 
the officers who were elected at the December meeting of 
the society and announced in a previous issue of the Jour- 
nal, Dt. C. E. Partridge of Emporia and Dr. Frank Fon- 
cannon of Emporia were elected as Delegates and Dr. D. 
R. Davis of Emporia and Dr. C. W. Lawrence of Em- 
poria as Alternates. 


The Marion County Medical Society entertained the 
wives of its members at a dinner meeting held in Marion 
on February 4. Motion pictures on surgery and on travel 
were shown. 


The Neosho County Medical Society elected its officers 
for the year at a meeting held in Chanute on January 3, 
Dr. R. A. Light of Chanute was elected as President, Dr. 
James A. Butin of Chanute as Secretary-Treasurer, and 
Dr. Herbert Rollow of Chanute as Delegate. 


The Pratt County Medical Society held a meeting on 
January 23 in Pratt. Dr. Fred McEwin of Wichita spoke 
on “Management of Cardiac Emergencies” and Dr. An- 
thony Rossitto of Wichita spoke on “Therapeutic X-Ray 
in Sinus Infection and Asthma.” 


At a meeting of the Riley County Medical Society held 
in Manhattan on December 17, Dr. C. R. Kempthorne of 
Manhattan was elected as President of the society, Dr. J. D. 
Colt, Jr. of Manhattan as Vice-President; Dr. Ruth Mont- 
gomery of Manhattan as Secretary-Treasurer and Dr. Ralph 
Ball as a member of the Board of Censors. Mr. George 
Lerrigo of Topeka, a member of the staff of the Kansas 
State Board of Health, spoke on “Rehabilitation of Selec- 
tive Service Registrants”. 


The Rush-Ness County Medical Society met in Ness City 
on February 11. The following were elected to office for 
this year: Dr. N. W. Robison of Bison as President, Dr. 
J. E. Attwood of LaCosse as Secretary, Dr. L. A. Latimer 
of Alexander as Delegate, and Dr. W. J. Singleton of 
LaCosse as Alternate. 


The February 3 meeting of the Sedgwick County Medi- 
cal Society was held in Wichita. Dr. James A. Wheeler 
of Newton and Dr. Lee Roderick of the Kansas State Col- 
lege of Manhattan spoke on “Epidemiology of Encepha- 
litis.” 
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The Washington County Medical Society held a meet- 
ing in Washington on January 13. Dr. Z. H. Snyder of 
Greenleaf spoke on “Diagnosis and Treatment of Poliomye- 
litis.”” 


The Wyandotte County Medical Society met in Kansas 
City on January 20. Speakers were: Dr. W. H. Algie of 
Kansas City who discussed “Pneumonia,” and Dr. P. M. 
Krall of Kansas City who spoke on “The Sulfa Compounds 
in Therapeutics.” At another meeting held on February 
3, Dr. John Bowser of Kansas City discussed the “Roent- 
genological Demonstrable Causes Cynaosis in Infants,” and 
Dr. H. M. Day of Kansas City who spoke on “‘Trichinosis.” 


MEMBERS 
The article on “Problems in the Therapy of Intractable 
Asthma” by Dr. Archibald J. Brier of Topeka, which was 
published in the December issue of the Journal, was ab- 
stracted in the January issue of Southern Medicine and 
Surgery. 


Dr. D. V. Conwell, formerly of the Hertzler Clinic in 
Halstead, is now located in Wichita. 


Dr. August P. Fleckenstein, formerly of Herndon, is 
now located in Oberlin. 


Dr. H. L. Regier of Kansas City attended the Congress on 
Industrial Health held in Chicago, Illinois, on January 12- 
13. 


Dr. Ernest M. Seydell of Wichita is the author of an 
atticle entitled “Relation of Tonsillectomy to Poliomeylitis” 
which was published in the January, 1942, issue of Ar- 
chives of Otolaryngology. 


Dr. J. W. Spearing, formerly of Columbus, is now di- 
rector of medical service of the Ordnance Plant at Par- 
sons. 


Dr. C. B. Stephens, formerly of Topeka, is now a mem- 
ber of the staff of the Osawatomie State Hospital. 


“Undulant Fever,” an article by Dr. Ragnar T. Westman 
of Kansas City, which was published in the November, 
1941, issue of the Journal, was abstracted in the January, 
1942, issue of The Ohio State Medical Journal. 


An abstract of the article, “Management of Menopausal 
Syndrome with Stilbestrol” by Dr. Louis K. Zimmer of 
Lawrence, published in the August issue of the Journal, 
was reprinted in the January, 1942, issue of Digest of 
Treatment. 


Announcement has been made of the appointment of 
Dr. A. K. Owen of Topeka as councilor of the American 
College of Radiology for Kansas. 


Dr. Milton Lozoff of Topeka, Dr. V. B. Kenyon of 
Osawatomie, and Mr. David Rapaport of Topeka were the 


authors of an article on “Metrazol Convulsion in the 
Treatment of the Psychosis of Dememtia Paralytica’” which 
was published in the November issue of Archives of Neu- 
rology and Psychiatry. 


DEATH NOTICES 


Dr. Fred H. Bell, 60 years of age, died at his home in 
Baldwin in January. Dr. Bell was born in Flora, Illinois, 
on September 9, 1881. He was graduated from the Uni- 
versity Medical College of Kansas City in 1905. He was 
a member of the Douglas County Medical Society. 


Dr. Walter Raleigh Breeding, 77 years of age, died on 
January 9 at his home in Marysville. He was born on 
September 30, 1864, in Bloomington, a now-extinct town 
south of Lawrence. He was graduated from the Rush 
Medical College in 1892. He was one of the organizers 
of the Marshall County Medical Society. 


Dr. Joseph Edward Hawkey, 90 years of age, died of 
hypostatic pneumonia on February 11 in Burr Oak. Dr. 
Hawkey was graduated from the St. Joseph Hospital Medi- 
cal School of St. Joseph, Missouri, in 1882. He is the 
last surviving charter member of the Jewell County Medi- 
cal Society of which he has been president for the past 
twenty-five years. 


ANNOUNCEMENTS 


The Fifth American Psychiatric Association Postgradu- 
ate Institute will be held in St. Joseph, Missouri, on March 
25 to April 4. Additional information on the meeting 
may be secured by writing to Dr. Franklin G. Ebaugh, 
Colorado Psychopathic Hospital, Denver, Colorado. 


Due to the War the Thirty-second Annual Clinical Con- 
gress of the American College of Surgeons will be held in 
Chicago on October 19-23 instead of in Los Angeles as 
originally planned. The Twenty-fifth Annual Hospital 
Standardization Conference sponsored by the College will 
be held simultaneously. The program of both meetings 
will be based chiefly on wartime activities as they effect 
surgeons and hospital personnel in military and civilian 
service. 


The American Association for the Study of Goiter again 
offers the Van Meter Prize Award of three hundred dollars 
and two honorable mentions for the best essays submitted 
concerning original work on problems related to the thyroid 
gland. The award will be made at the annual meeting of 
the Association which will be held at Atlanta, Georgia, on 
June 1-3, providing essays of sufficient merit are presented 
in competition. The competing essays may cover either 
clinical or research investigations; should not exceed three 
thousand words in length; must be presented in English; 
and a typewritten double-spaced copy sent to the Cor- 
responding Secretary, Dr. T. C. Davidson, 478 Peachtree 
Street, Atlanta, Georgia, not later than April 1. 
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BOOK NOOK 


BOOK REVIEWS 


ESSENTIALS OF GENERAL SURGERY—Wallace P. 
Richie, M.D. Published by the C. V. Mosby Company of 
St. Louis, Missouri. Priced at $8.50. The reviewer receives 
the impression that lecture notes have been utilized and 
somewhat amplified in the composition of material for the 
volume. As undergraduate medical students are not taught 
surgical technique there is no effort made to go into the 
technical application of operative surgery. The book de- 
serves commendation as a well organized presentation of 
elimentary principles such as a preliminary survey course 
may be expected to cover.—R.B.S. 


ABDOMINAL SURGERY OF INFANCY AND 
CHILDHOOD—William E. Ladd, M.D., F.A.C.S., and 
Robert E. Gross, M.D. W. B. Saunders Company, of 
Philadelphia, Pennsylvania. It has long been recognized by 
general surgeons themselves that operative therapeutics 
when applied to certain groups of cases, should require the 
approach of surgeons trained first in the special field and 
then in the operative technique particularly designed for 
the specialty. At the turn of the century men who were 
devoting their attention to orthopedics were limiting their 
surgery to manipulations, while the actual surgery was be- 
ing done by general surgeons. The orthopedic men finally 
got around to training their own surgeons. There was little 
advance in orthopedic surgery, or in neurological surgery 
until surgeons were trained within these specialties. The 
same is true of urology, obstetrics, and gynecology. The 
book under discussion is the outcome of the same evolu- 
tionary process in the field of pediatrics. Dr. James B. 
Stone of Boston, realizing that a special technique should 
be developed in the abdominal surgery of infants and 
children, first began to develop this field about twenty- 
five years ago and it has since been carried on by the staff 
of The Boston Children’s Hospital. That this work should 
be published is due to a liberal grant from the Godfrey M. 
Hyams Trust Fund. The book is to be commended for its 
thoroughness and scope of abdominal conditions requiring 
surgical treatment and for the details of the preoperative 
and postoperative care, a knowledge of which is so essen- 
tial to the successful management of surgical patients in 
this early age group.—R.B.S. 


MANUAL OF CLINICAL CHEMISTRY — Miriam 
Reiner, M.Sc., Assistant Chemist to the Mount Sinai Hos- 
pital of New York, and introduction by Harry Sobotka, 
Ph.D., Chemist to the Mount Sinai Hospital, New York. 
Published by the Interscience Publishers, Inc. of New York, 
this little book of 296 pages contains a valuable fund of 
information and a splendid guide for the interne as well 
as the laboratory technician. Compiled primarily to assist 
the interne in emergency laboratory procedures, it has 
been expanded to include besides laboratory technique, 
vitamine functions and clinical tests, excluding the usual 
text book information. It includes some of the more fre- 
quently used tables and standardization of solutions. A 
splendid manual to own. 
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BOOKS RECEIVED 


CANCER OF THE FACE AND MOUTH, Diagnosis, 
Treatment, Surgical Repair—Vilray P. Blair, M.D., Sher. 
wood Moore, M.D., and Louis T. Byars, M.D., of St. Louis, 
Missouri. Published by the C. V. Mosby Company of St. 
Louis, the book contains 599 pages, illustrated and js 
priced at $10.00. 


HEALTH RESORTS OF THE U.S.S.R., A Symposium 
of Articles Compiled from Data of the Central Institute of 
Balneology in Moscow, Edited by Dr. I. A. Pertsov. Pub- 
lished by the Union of Soviet Socialist Republics, under the 
supervision of the Society of Cultural Relations with For- 
eign Countries. 


THE ESSENTIALS OF APPLIED MEDICAL LABORA- 
TORY TECHNIC, Details of How to Build and Conduct 
and office or Small Hospital Laboratory at Small Cost— 
J. M. Feder, M.D., Director of Laboratories and Allergic 
Service, Anderson County Hospital, Anderson, South Caro- 
lina, and Blood and Plasma Transfusion, by John Elliott, 
Sc.D., Pathologist Rowan General Hospital, Salisburg, 
North Carolina. Published by the Charlotte Medical Press, 
Charlotte, North Carolina, 1940. 


CARDIAC CLASSICS—Frederick A. Williams, M.D., 
and Thomas E. Keys, A.B. The book, which contains 
fifty-two contributions by fifty-one authors, is published by 
the C. V. Mosby Company of St. Louis, Missouri, contains 
858 pages and is illustrated. 


BODY MECHANICS IN HEALTH AND DISEASE— 
Joel E. Goldthwait, M.D., Lloyd T. Brown, M.D., Loring 
T. Swaim, M.D., John G. Kuhns, M.D., and William J. 
Kerr, M.D. Third Edition. Published by the J. B. Lippin- 
cott Company of Philadelphia, Pennsylvania. The book 
contains 316 pages, 121 illustrations and is priced at $5.00. 


ESSENTIALS OF ENDOCRINOLOGY—Arthur Groll- 
man, Ph.D., M.D., Associate Professor of Pharmacology 
and Experimental Therapeutics in the Medical School of 
the Johns Hopkins University; formerly Associate Profes- 
sor of Physiology and Instructor in Chemistry in the same 
institution. Published by the J. B. Lippincott Company, 
Philadelphia, Pa. Contains 480 pages and seventy-four 
illustrations. 


THE THERAPY OF THE NEUROSES AND PSY- 
CHOSES, A Cocio-Psycho-Biologic Analysis and Resyn- 
thesis—Samuel Henry Kraines, M.D., Associate in Psychia- 
try, University of Illinois, College of Medicine; Assistant 
State Alienist, State of Illinois; Diplomate of American 
Board of Psychiatry and Neurology. Published by Lea & 
Febiger, Philadelphia, 1941. Priced at $5.50. Contains 
512 pages. Subtitles are as follows: Classification of the 
Psychiatric States; The Fundamental Psychology of the 
Psychoneuroses; Psychoneurotic Symptoms Expressed Pri- 
marily by Psychologic Factors; Psychoneurotic (Tension) 
Symptoms Due to Disturbances in the Autonomic Ner- 
vous System; Sex Drives; The Principles of Psychotherapy; 
Technique of Analysis of Personality Difficulties; Stress as 
a Determining Factor; Retraining Attitudes and Reaction 
Patterns; Characteristic General Attitudes and Their Treat 
ment; Adjuvant Therapy-Suggestion, Hypnosis, and Drugs; 
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REDUCING 
NICOTINE INTAKE 


. HOW MUCH COOPERATION CAN YOU COUNT ON 
, WHEN MODIFYING PATIENTS’ SMOKING? 


SUALLY the physician has two objectives in his program for improving a 
| patient’s smoking hygiene: 1. Reduction of the nicotine intake. 2. As- 


surance of his patient’s full cooperation. 


Your recommendation of Camel cigarettes is sound on both counts, because 


Camel is the slower-burning brand. Medical—research authorities* find that the 
slower-burning cigarette produces less nicotine in the smoke. Camel’s scientific 
tests ** show that Camels burn slower and that the smoke of Camels contains 


less nicotine than the average of the other brands tested. 
Camel’s lesser nicotine content in the smoke provides a valuable improve- 


ment in hygiene, while Camel’s slower burning—the “pleasure factor” for extra 
yg g p 


mildness, better flavor—assures the cooperation of the patient. 


FOR THE PHYSICIAN WHO WISHES TO REVIEW 
THE MODERN MEDICAL ASPECTS OF SMOKING 


—a recent article by a noted physician. Send for a reprint from The Military 
Surgeon, July, 1941. Camel Cigarettes, Medical Relations Division, 1 Pershing Square, 
New York City. 


*J.A.M.A., 93:1110, Oct. 12, 1929 
Bruckner, Die Biochemie des Tabaks, 1936 
** The Military Surgeon, Vol. 89, No. 1, p. 7, July, 1941 


CAMEL 


THE CIGARETTE OF COSTLIER TOBACCOS 
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Energy Mobilization and Expression; Prognosis and the 
Curve of Improvement; Illustrative Psychoneurotic Symp- 
toms and Their Treatment; The Psychoses; Other Psycho- 
pathic States, Including Psychopathic Personality, Drug 
Addiction, Alcoholism, Epilepsy and Feeblemindedness and 
Psychoanalysis and Related Schools. 


NECROPSY—Bela Halpert, M.D., Assistant Professor 
of Pathology and Bacteriology of the Louisiana State Uni- 
versity School of Medicine and visiting Pathologist to the 
Charity Hospital of Louisiana at New Orleans, Louisiana. 
Published by the C. V. Mosby Company of St. Louis, Mis- 
souri, the book is priced at $1.50. 


A MANUAL OF BANDAGING, STRAPPING AND 
SPLINTING—<August Thorndike, Jr., M.D., Associate in 
Surgery of the Harvard Medical School. Published by Lea 
and Febiger of Philadelphia, Pennsylvania. The book con- 
tains 144 pages, 117 illustrations and is priced at $1.50. 


ANNUAL REPRINT OF THE REPORTS OF THE 
COUNCIL ON PHARMACY AND CHEMISTRY OF 
THE AMERICAN MEDICAL ASSOCIATION FOR 1940 
—Published by the American Medical Association, 535 
North Dearborn Street, Chicago, Illinois. 


THE CARE OF THE AGED (GERIATRICS )—Mal- 
ford W. Thewlis, M.D., Attending Specialist, General 
Medicine, of the United States Public Health Hospitals of 
New York City. Third Edition. Published by the C. V. 
Mosby Company of St. Louis, Missouri; contains 579 pages 
and fifty illustrations. 


DISEASES OF THE THYROID GLAND—Arthur E. 
Hertzler, M.D. Published by Paul B. Hoeber, Inc. Medical 
Book Department of Harper & Brothers of New York, the 
book contains 670 pages, illustrated and is priced at $8.50. 


NEW AND NONOFFICIAL REMEDIES, 1941—Pub- 
lished by the American Medical Association, 535 North 
Dearborn Street, Chicago, Illinois. Articles which stand 
accepted by the Council on Pharmacy and Chemistry of the 
American Medical Association for 1941. 


CARDIAC CLINICS, A Mayo Clinical Monograph— 
Frederick A. Willius, M.D., head of the section of Car- 
diology, Mayo Clinic and Professor of Medicine, Mayo 
Foundation for Medical Education and Research Graduate 
School, University of Minnesota, Rochester, Minnesota. 
Publish by the C. V. Mosby Company of St. Louis, Mis- 
souri. The book contains 276 pages, illustrated and is 
priced at $4.00. 


SYNOPSIS OF APPLIED PATHOLOGICAL CHEM- 
ISTRY—Jerome E. Andes, M.D., Director of the Depart- 
ment of Health and Medical Advisor of the University of 
Arizona, Tuscon, and A. G. Eaton, B.S., Assistant Professor 
of Physiology of Louisiana State University School of 
Medicine of New Orleans. Published by the C. V. Mosby 
Company of St. Louis, Missouri, with 428 pages, twenty- 
three illustrations, priced at $4.00. 


MICROBES WHICH HELP OR DESTROY US—Paul 
W. Allen, Ph.D., D. Frank Holtman, Ph.D., and Louis 
Allen McBee, M.S. Published by the C. V. Mosby Company 
of St. Louis, Missouri. Priced at $3.50. 


HANDBOOK OF COMMUNICABLE DISEASES — 
Franklin H. Top, M.D., Director of the Division of Com. 
municable Diseases and Epidemiology, Detroit Department 
of Health. Published by the C. V. Mosby Company of St. 
Louis, Missouri. Priced at $7.50. 


THE TREATMENT OF INFANTILE PARALYSIS IN 
THE ACUTE STATE—Elizabeth Kenny. Published by 
the Bruce Publishing Company of Minneapolis and Saint 
Paul, Minnesota. Priced at $3.50, the book contains 285 
pages of well illustrated material. 


INFANT NUTRITION, A Textbook of Infant Feeding 
for Students and Practitioners of Medicine—William Mc- 
Kim Marriott, B.S., M.D., and revised by P. C. Jeans, A.B., 
M.D., Professor of Pediatrics, College of Medicine of the 
State University of Iowa, Iowa City. Published by the 
C. V. Mosby Company of St. Louis and priced at $5.50. The 
book contains 475 pages. Third Edition. 


DISEASES OF WOMEN — Harry Sturgeon Crossen, 
M.D., F.A.C.S., Professor of Clinical Gynecology of the 
Washington University School of Medicine and Gyne- 
cologist to the Barnes Hospital of St. Louis, and Robert 
James Crossen, A.B., M.D., Assistant Professor of Clinical 
Gynecology and Obstetrics of Washington University 
School of Medicine and Assistant Gynecologist and Obste- 
trician to the Barnes Hospital of St. Louis. Published by 
the C. V. Mosby Company of St. Louis. Ninth Edition, 
entirely revised and reset. The book contains many hun- 
dreds of engravings, 948 pages and is priced at $12.50. 


FOOD AND BEVERAGE ANALYSES—AMilton Arlan- 
den Bridges, B.S., M.D., F.A.C.P., late Assistant Clinical 
Professor of Medicine and Lecturer in Therapeutics, New 
York Post-Graduate Medical School, Columbia University 
and Marjorie R. Mattice, A.B., M.S., Assistant Professor 
of Pathological Chemistry, Department of Medicine, New 
York Post-Graduate Medical School, Columbia University; 
Chief Chemist, New York Post-Graduate Hospital, Con- 
sultant Chemist, Department of Correction Hospital, City 
of New York. Second Edition revised and enlarged. Pub- 
lished by the Lea and Febiger Publishers of Philadelphia, 
Pennsylvania. Priced at $4.00. The volume contains 344 


pages. 


TREATMENT OF THE PATIENT PAST FIFTY— 
Ernest P. Boas, M.D., Associate Physician, Mount Sinai 
Hospital, New York City, Chairman of the Committee on 
Chronic Illness, Welfare Council of New York City, As- 
sistant Clinical Professor of Medicine, Columbia Univer- 
sity. Published by The Year Book Publishers, Inc., Chicago, 
Illinois. Priced at $4.00. 


THE 1941 YEAR BOOK OF GENERAL SURGERY— 
Edited by Evarts S. Graham, A.B., M.D., Professor of 
Surgery, Washington University School of Medicine, Sur- 
geon-in-Chief of the Barnes Hospital and the Children’s 
Hospital of St. Louis, Missouri. Published by The Year 
Book Publishers, Inc., Chicago, Illinois. Priced at $3.00. 


THE 1941 YEAR BOOK OF OBSTETRICS AND 
GYNECOLOGY—Obstetrics by Joseph B. DeLee, A.M. 
M.D., Professor of Obstetrics, University of Chicago Medi- 
cal School; Chief of Obstetrics, Chicago Lying-in Hospital 
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REPRINT PRICE LIST 


Reprints from articles in the 
KANSAS MEDICAL JOURNAL 
All Reprints are made the same size as 


Journal pages, 734 x 101% inches. 
Transportation charges on reprints are 


to be paid by the Author 
No.Copies Pages WithoutCover With Cover 
4 $ 9.00 $12.25 
Se 4 9.75 14.50 
4 11.00 17.50 
1000..... 4 18.00 26.00 
No.Copies Pages WithoutCover With Cover 
ae 8 $12.50 $16.00 
a 8 14.00 18.00 
8 16.00 23.00 
1000..... 8 21.00 32.00 
No.Copies Pages WithoutCover With Cover 
12 18.25 23.50 
ae 12 21.25 28.25 
ee 12 28.00 39.00 


CAPPER PRINTING CO. 


Capper Building 
TOPEKA, KANSAS 


PROTECTION 


A DOCTOR SAYS: 


“It was most reassuring to me to know that The 
Medical Protective Company, with all of its vast 
experience in this type of litigation, was conduct- 
ing my defense. I have been insured in your Com- 
pany since 1914,” 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebrity 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 
Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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and Dispensary, in Affiliation with the University of Chi- 
cago, Gynecology—J. P. Greenhill, B.S., M.D., F.A.CS., 
Professor of Obstetrics and Gynecology Loyola University 
Medical School, Chicago; Professor of Gynecology Cook 
County Graduate School of Medicine; Attending Gyne- 
cologist, Cook County Hospital. Published by The Year 
Book Publishers, Inc., Chicago, Illinois. Priced at $3.00. 


SYNOPSIS OF GENITOURINARY DISEASES—Aus- 
tin I. Dodson, M.D., F.A.C.S., Professor of Genitourinary 
Surgery, Medical College of Virginia; Genitourinary Sur- 
geon to Crippled Children’s Hospital; Urologist to St. 
Elizabeth’s Hospital; Urologist to St. Luke’s Hospital and 
McGuire Clinic. Third Edition, published by the C. V. 
Mosby Company of St. Louis, Missouri. Priced at $3.50, 
this book contains 302 pages and 112 illustrations. 


LABORATORY DIAGNOSIS OF PROTOZOAN DIS- 
EASES—Charles Franklin Craig, M.D., Emeritus Professor 
of Tropical Medicine in The Tulane University of Louisi- 
ana, New Orleans, Louisiana. Published by Lea & Febiger 
of Philadelphia, Pennsylvania. The book is priced at $4.50, 
contains 349 pages, with fifty-four illustrations and four 
color plates. 


THE NEW INTERNATIONAL CLINICS, Volume IV, 
New Series Four, 1941. Published by the J. B. Lippencott 
Company of Philadelphia, Pennsylvania. 


ENCEPHALITIS, A Clinical Study-—Josephine B. Neal, 
A. B., M.D., Sc.D., F.A.C.P., Associate Director of the 
Bureau of Laboratories, Department of Health of New 
York; Clinical Professor of Neurology, College of Physicians 
and Surgeons of Columbia University, New York, and 
Collaborators. Published by Grune & Stratton of New 
York, 1942. 


THE TOXEMIAS OF PREGNANCY—William J. 
Dieckmann, M.D., Associate Professor of Obstetrics and 
Gynecology, The University of Chicago; Attending Ob- 
stetrician The Chicago Lying-in Hospital and Dispensary; 
Attending Gynecologist, Albert Merrit Billings Memorial 
Hospital and the University of Chicago: Associate Editor 
of the American Journal of Obstetrics and Gynecology; 
Co-chairman of the Conference of Eclampsia, United States 
Department of Labor of the Children’s Bureau. Published 


by the C. V. Mosby Company of St. Louis, Missouri, 
Priced at $7.50. The volume contains 321 pages, fifty 
illustrations and three color plates. 


A TEXT-BOOK OF NEURO-ANATOMY—Albert 
Kuntz, Ph.D., M.D., Professor of Micro-Anatomy in St, 
Louis University School of Medicine at St. Louis, Missouri, 
Published by Lea & Febiger of Philadelphia, Pennsylvania, 
Priced at $6.00, this third revised edition contains 518 
pages and 307 illustrations. 


THE MARCH OF MEDICINE—New York Academy 
of Medicine Lectures to the Laity, 1941—Published by the 
Columbia University Press, New York, 1941. Priced at 
$2.00. 


IMMUNOLOGY—Noble Pierce Sherwood, Ph.D., M.D,, 
F.A.C.P., Professor of Bacteriology, University of Kansas 
and Pathologist to the Lawrence Memorial Hospital, Law- 
rence, Kansas. Published by the C. V. Mosby Company of 
St. Louis, Missouri, 1941. The book is priced at $6.50, 
and in its second edition, contains 639 pages, illustrated. 


SYNOPSIS OF ALLERGY—Harry L. Alexander, AB., 
M.D., Professor of Clinical Medicine, Washington Univer- 
sity School of Medicine, St. Louis, and editor of the Journal 
of Allergy. Published by the C. V. Mosby Company, St. 
Louis, Missouri, 1941. Priced at $3.00, the book contains 
246 pages, illustrated. 


THE 1941 YEAR BOOK OF PEDIATRICS—Edited by 
Isaac A. Abt, D.Sc., M.D., Professor of Pediatrics, North- 
western University Medical School; Attending Physician, 
Passavant Hospital; Consulting Physician, Children’s Me- 
morial Hospital and St. Luke’s Hospital, Chicago, with the 
collaboration of Arthur F. Abt, B.S., M.D., Assistant Pro- 
fessor of Pediatrics, Northwestern University Medical 
School, Associate Attending Pediatrician, Michael Reese 
Hospital; Attending Pediatrician, Chicago Maternity Cen- 
ter; Attending Physician, Spaulding School for Crippled 
Children and La Rabida Jackson Park Sanatorium, Chicago. 
Published by the Year Book Publishers, Inc., of Chicago, 
the book is priced at $3.00. 


A PRIMER ON THE PREVENTION OF DEFORMITY 
IN CHILDHOOD—Richard Beverly Raney, B.A., M.D, 


Alcohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


THE RALPH SANITARIUM 


529 Highland Ave. 


Registered by the Council on Medical Education and Hospitals of the 


Write for descriptive booklet 


Ralph Emerson Duncan, M.D. 
Director 

Kansas City, Mo. 
Telephone—VIctor 4850 
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iri, 
Cook County 
ert (In affiliation with COOK COUNTY HOSPITAL) 
St. Incorporated not for profit 
iri, ANNOUNCES CONTINUOUS COURSES 
— SURGERY—Two Weeks Intensive Course im Surgical 
18 Technique with practice on living tissue, starti anu- 
ary 12th and every two weeks thereafter. neral 
Courses One, Two, Three and Six Months; Clinical 
Courses; Special Courses. Rectal Surgery every week. 
MEDICINE—Two Weeks Intensive Course will be offered 
my starting June 1st. Two Weeks Course in Gastro-Enter- 
the ology will be fens starting Jume 15. One Month 
Course in Electroca — and Heart Disease every 
at month, except December and August. 
FRACTURES & TRAUMATIC SURGERY—Two Weeks 
Intensive Course will be offered starting March 9th. 
In formal Course available every week. 
D GYNECOLOGY—Two Weeks Intensive Course will be 
* offered starting April 6th. Clinical and Diagnostic Ih 
Sas Courses every week. 
w- OBSTETRICS—Two Weeks Intensive Course will be of- 
a fered starting April 20th. Informal Course every week. 
OTOLARYNGOLOGY—Two Weeks Intensive Course will 
50, be offered starting April 6th. Clinical and Special 
Courses starting every week. 
OPHTHALMOLOGY—Two Weeks Intensive Course will 
be offered starting April 20th. Five Weeks Course in 
Refraction Methods starting March 9th. Informal 
B., Course every week. 
ef- ROENTGENOLOGY — Courses in X-ray Interpretation, 
a Fluoroscopy, Deep X-ray Therapy every week. 
S GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
ins AND THE SPECIALTIES s 
TEACHING FACULTY — ATTENDING STAFF OF 
COUNTY HOSPITAL 
Address: Registrar, 427 South Honore Street, Chicago, III. 
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ose SPINAL BRACE 
(Washburn’s Design) 
For Fracture of Spine 
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50, HE y : and Tuberculous Spine 
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Physicans’’ is a concise, helpful 
monograph containing specific 
_ information and tested Karo 
feeding formulas. Sent postpaid. 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 
Tel. Victor 4750 
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Associate in Orthopaedic Surgery, Duke University School 
of Medicine, Durham, N. C.; Attending Orthopaedic Sur- 
geon, Watts Hospital, Durham, N. C., in collaboration with 
Alfred Rives Shands, Jr., B.A., M.D., Medical Director, Al- 
fred I. duPont Institute of The Nemours Foundation, Wil- 
mington, Delaware; Visiting Professor of Orthopaedic Sur- 
gery, University of Pennsylvania School of Medicine, 
Philadelphia, Pennsylvania. Published by the National So- 
ciety for Crippled Children, Inc., Elyria, Ohio. Priced at 
$1.00. 


THE 1942 YEAR BOOK OF GENERAL THERA- 
PEUTICS—Oscar W. Bethea, Ph.M., M.D., F.A.C.P., Pro- 
fessor of Clinical Medicine, Tulane University School of 
Medicine, Senior of Medicine, South Baptist Hospital, 
Senior Visiting Physician, Charity Hospital; member of 
the Revision Committee of the United States Pharmacopeia, 
1930-1940; author of Clinical Medicine and Materia 
Medica, Drug Administration and Perscription Writing. 
Published by The Year Book Publishers, Chicago. Priced 
at $3.00. 


Hospitals are more appreciated today than ever before, 
doubtless because the Nation, in mobilizing its resources 
for defense, has recognized the fundamental value of a 
high average of health—lIrvin Abell, M.D., Hospitals, 
Journal of the American Hospital Association. 


JOHNSON HOSPITAL 
CHANUTE, KANSAS 


Complete Clinical 
Laboratory 
Radium 

X-Ray 
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PHONE VicTOR 2350 
2no FLOOR-1121 GRAND 
KANSAS CITY, MISSOURI 


KANSAS MEDICAL ASSISTANTS 


Mrs. Vera Mathews of Kansas City, President of the 
Kansas Medical Assistants Society, recently announced the 
following appointments: Miss Irene Miller of Emporia 
as Chairman of the Emblem Committee, and Mrs. Edna 
Nichols of Hutchinson as Chairman of the Creed Com. 
mittee. A request has also been made that each local 
association submit suggested creeds to the Creed Com- 
mittee. These may be forwarded to Mrs. Nichols at 710 
Wolcott Building, in Hutchinson. 


The Atchison County Medical Assistants Society held a 
meeting in Atchison on January 5. Mr. Ray W. Gee of 
Kansas City showed a movie on “New Anaesthesia.” 


The Cowley County Medical Assistants Society met in 
Winfield on January 23. Mr. David Hall, of Arkansas City, 
president of the Kansas Junior Chamber of Commerce, 
spoke on “Civilian Defense.” Mrs. Francis Anderson was 
elected as Secretary of the society to fill the unexpired 
term of Mrs. Margaret Rollo who recently resigned. 


The Lyon County Medical Assistants Society held a meet- 
ing in Emporia on January 6. Miss Clair K. Turner of the 
Health Service Department of the Kansas State Teachers 
College, spoke on “First Aid in Civilian Defense” and 
Judge Joe Ralston of Emporia spoke on “Local Defense 
Programs.” At the February 3 meeting of the society Dr. 
Frank Foncannon of Emporia showed travel movies of the 
United States and Canada. 


The Riley County Medical Assistants Society met in 


HOW'S 
YOUR OPHTHALMIC 
CHAIR 


Would you enjoy working with a 
new one? 


Prices are most reasonable and 
deliveries are prompt. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
KANSAS 


— 
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OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 


Tulsa, Oklahoma, Route 6 
NED R. SMITH, M.D. 
Resident Medical Director 


...iS wholesome 
CHEWING GUM 


You please your little patients 
and the older ones, too, with this 
good-will gesture. This favorite 
all-American treat is so good... 
and good for you. Chewing Gum 
doesn’t take the edge off normal 
appetites and the healthful chewing 
is so satisfying. 

What’s more... many persons 
who enjoy chewing Gum regularly 
find it helps keep them on their 
toes, yet at the same time helps 
relieve excess tension and fatigue. 
Try it. Get some today. w-74 


You of the medical profession, giving so generously of yourselves in these 
days of stress, can also enjoy this refreshing sense of a little pick-up from Chewing 
Gum. And, as you know, the chewing aids digestion and helps promote mouth hygiene. 


WK NATIONAL ASSOCIATION OF CHEWING GUM MANUFACTURERS 
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Manhattan on February 3. Dr. J. D. Colt, Jr., spoke on 
“The Progress of Surgery.” 


The Reno County Medical Assistants Society met on 
January 13 in Hutchinson. Miss Audris Rife, dietician at 
the Grace Hospital was the speaker. At the February 10 
meeting the society was entertained with a fashion show 
of uniforms. 


The Sedgwick County Medical Assistants Society held 
a meeting on January 21 in Wichita. Mr. Stanley Spurrier 
discussed “Preparation of Income Tax Returns.” 


The Shawnee County Medical Assistants Society, formerly 
the Topeka Physicians Assistants Society, held its February 
2 meeting in Topeka. Mr. Joe Schneider of Topeka, repre- 
sentative of the Eli Lilly Company, spoke on “The Physi- 
cians Assistant as Observed by the Contact Man.” At the 
January 5 meeting of the society Mr. A. R. Jones of the 
firm of Brelsford, Gifford and Jones, accountants. and 
auditors of Topeka, spoke on the preparation of income tax 
reports. 


At the January meeting of the Wyandotte County Medi- 
cal Assistants Society held in Kansas City, Mrs. Hylton 
Harmon, first hostess employed by Transcontinental and 
Western Airlines, discussed interesting experiences she 
had during her four and a half years of flying with the 
airline. 


COMMENT 
The following comment in regard to the paper pre- 
sented by Mrs. Marjorie Euler, assistant to Dr. W. M. 
Mills of Topeka, at a meeting of the Michigan State Medi- 
cal Society, was made by the .Pennsylvania Medical 
Journal: 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


“In the September issue of the Michigan State Medical 
Society’s Journal appears an interesting and instructive 
article by Mrs. Marjorie Euler of Topeka, Kansas, on ‘The 
High Lights of Twenty-five Years of Service.’ It is an in. 
telligent and thoughtful survey of the rules of behavior for 
a doctor’s assistant or his secretary and office nurse. 


Mrs. Euler says that a girl who works for a doctor today 
‘is required to take medical dictation, write case and 
operative histories, keep accurate files, handle the doctor's 
correspondence, as well as to act as hostess, nurse, mother, 
entertainer, telephone operator, bookkeeper, collector, treas- 
urer, income tax computer, and housekeeper’.” 


In regard to personal appearance, she says, ‘You should 
be neat and well groomed at all times; your uniform and 
shoes should be kept spotless; make-up—yes, we should be 
as attractive as possible since we are the first glimpse that 
the public gets of the office; the nails should be well mani- 
cured with preferably a light or natural shade of polish.’ 
She points out that one should always be five minutes early 
at the office, so that the doctor will never be annoyed by 
having a patient call him at home saying, ‘I called your 
office, but no one answered.’ 


Under ‘office housekeeping’: ‘We must dust first, as 
everything around a doctor's office should be kept as spot- 
less as soap, water, and furniture polish can make it; maga- 
zines should be arranged neatly on tables, one at each end 
of the room if possible, so that patients will not have to 
reach across each other to get a magazine, as this is always 
annoying, especially if one does not feel well. Do by all 
means keep the magazines up to date. I think two of the 
so-called woman’s magazines are nice, also a fashion maga- 
zine, as there is not a woman living, young or old, who is 
not interested in fashions. Then for those who have only 
a few minutes to wait, picture magazines; Hygeia will al- 
ways have a big following.’ 


PRESCRIBE OR DISPENSE ZEMMER 
Pharmaceuticals, Tablets, Lozenges, Ampules, Capsules, 
Ointments, etc. Guaranteed reliable potency. Our prod- 
ucts are laboratory controlled. Write for price list. 


THE ZEMMER COMPANY 
Chemists to the Medical Profession 
KA 2-42 


Oakland Station, Pittsburgh, Pa. 


Main Dining Rooms and Coffee Shop 


Many Private Dining Rooms Available for Special Parties 


STOPEKA~ KANSAS 


Air Conditioned and Refrigerated 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 
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Mrs. Euler seems to have a real grasp on the psychology 
of handling patients. She suggests, ‘Before the patients 
start coming in I find that it helps to have a list of the 
appointments on your desk as well as the doctor's. Look 
these over until you are quite familiar with them, as noth- 
ing pleases a patient more than being addressed by his own 
name as he enters. If he is a new patient, be very careful 
about getting his name (spelled correctly), address, and 
telephone number. If married, get husband’s initials and 
his place of employment; if a minor child, get father’s 
initials. Do not leave this job up to the doctor, as he is 
often too busy or else he knows the patient well enough 
that he hesitates to ask for the rest of the information 
needed to keep good records. 

‘Usher patients in as near their appointments as possible, 
trying not to show any fuss or rush, regardless of how 
many are waiting. . . . A pleasant smile and ready wel- 
come are a receptionist’s best weapon in handling any pati- 
ent. Learn to handle them she must, and each one differ- 
ently. If the doctor is late getting in for his first appoint- 
ment, even though you know he is lunching with his best 
crony, telling about the big one that got away, . . . above 
all things do not let the patient be aware of the fact that 
he is taking a few minutes to relax. My pet expression is, 
‘Doctor has had an extra busy morning at the hospital,’ or 
“We have had an emergency and the doctor is going to be 
a little late.’ You'll find if you ask your patients to help 
you, they will co-operate nicely.’ 

The office assistant is advised to ‘be nice to the medical 
book publishers, instrument salesmen, and detail men, as 
the doctor will want to see them if he is not too busy, for 
he likes to hear about what is new on the market. They 
will appreciate your co-operation. In contrast to this we 
have the necktie and hosiery salesmen, real estate men, and 
peddlers of all sorts. These should never be allowed to see 
the doctor; his time is much too valuable to waste on them, 
nor must you spend any time with them.’ 

In warning against unethical talking, it is pointed out 


that every office nurse should realize that she is not a 
diagnostician, and that beyond being courteous she has no 
business discussing, even with a patient, his problem which 
the medical expert alone must solve. “In casual conversa. 
tion, if you do talk about the doctor, give him a boost, say 
something about his skill and ability, or tell them of some 
of the charity work he does (never mention names) s0 
that your listeners will know what a competent man he is.” 

And perhaps most important of all, the nurse should be 
both polite and diplomatic when talking to patients or 
prospective patients on the telephone.” 


CLASSIFIED ADVERTISEMENT 


FOR SALE— Office equipment of retiring physician en- 
gaged in general practice. Located in good college town of fifteen 
thousand, in Kansas. Address Journal c/o X. 


FOR SALE— Two operating tables (one army style) —one 
Ferguson). Nose and throat treatment chair and stool. Lead 
box 15x18 inches; Fluoroscope screen, Fisher 12x6_ inches; 
Microscope bell;' Write Miss Floy Liston, Baldwin, Kansas. 


FOR SALE— Active three year practice; collections $10,000; 
progressive town of 2000; modern office, low rent; specializing; 
introducee; all or any part of equipment at cost. c-o -1 


FOR SALE OR RENT—Equipped office, four-room build- 
ing, for general practice in town of 1,400, south-central Kansas, 
for sale or rent. Write for details to T. J. Thomas, M.D., Veter- 
ans Administration Hospital, Waco, Texas. 


LBBB: 


each Pupil. Resi 
1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
Established 191 
A HOME SCHOOL for NERVOUS ad BACKWARD CHILDREN 
The Best in the West 


Beautiful Pritee and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
ent Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN.TROWBRIDGE, M.D. 


Kansas City, Mo. 


PUEBLO, COLORADO 
Phone 84 


WOODCROFT HOSPITAS 


A modern institution for the scientific 
care and treatment of those nervously 


and mentally ill, the senile and addicts 


Write for Information 


CRUM EPLER, M.D. 
Superintendent 
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SWOPE 


RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


2. 


OPIE W. SWOPE, M.D., FACR, Director 


440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


220 K.V. (220,000 conventional type) for respiratory and moderately 
deep tumors. 


130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin © 
therapy. 


Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 


E. A. Kleykamp, M.D., Associate 
Mrs. Eva Pedigo, Secretary and Business Mgr. 


Dial 3-3842 WICHITA, KANSAS York Rite Bldg. 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE 


KANSAS CITY, MISSOURI 


A Well Beautiful 
ai Location 
hin Farge, 
Well Shaded 
for the Grounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Restoring 
Patients to a 
Tobacco Normal 
Addictions Condition 


HERMON S. MAJOR, M.D. 


HENRY S. MILLETT, M.D. 


Medical Director Associate Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 
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AUXILIARY 


PRESIDENT’S MESSAGE 


Since our country is at war, the first question that con- 
fronts each and every one of us is: “What can I, personally 
do to assist in civilian defense?” Your President and your 
press and publicity chairman visited Mr. Jeff Robinson in 
his office in Topeka. He advised that each of us register 
individually and not as an Auxiliary. Let us take our places 
promptly wherever we can work most efficiently. Our Na- 
tional President urges us to expend to the fullest extent 
possible our present program on health education. We 
realize that health and war time efficiency are inseparable. 
We also urge you to enroll as volunteers with the local de- 
fense councils and may we strive to be informed leaders in 
the field of nutrition and health. Co-operate with the Red 
Cross and with other national organizations whose program 
in health defense is approved by the American Medical 
Association. 

We must be watchful that we are not swayed by prejudice 
and propaganda. We must think things through and then 
have the courage to stand by our convictions. Above every- 
thing else, we as homemakers, must keep up the morale of 
our homes. We must live simply and as normally as pos- 
sible. This world crisis is a challenge to us all and so let us 
determine to keep up our high standards to the end of the 
struggle. 

Sincerely, 
Mrs. W. Y. Herrick. 


Since “Every Doctor's Wife for Defense” is our desire 
this year, an increased Auxiliary membership is imperative. 
We, as wives, need authentic information on health prob- 
lems, especially foods, and auxiliaries are making a special 
study of these as we have access to accurate knowledge 
which some groups do not. 

We have about ten weeks left this year to contact the 
unorganized counties, prospective members and members- 
at-large. Will you assist your councilor as she has a large 
district to cover and needs help? 

We are stressing personal contacts this year so please 
explain personally our objectives and accomplishments. 
Altho we have about 28,000 members in the United States 
we need the help of every doctor’s wife in Kansas. 

This year an article concerning auxiliary work is being 
included in the bulletin sent to the president and secretary 
of each county medical society. We feel the only reason 
every doctor’s wife is not a member is because she has not 
yet been advised of the importance of the work. 

Dr. Lahey, President of the American Medical Associa- 
tion, says the Auxiliary can promote unity and that the 
present situation is serious enough to make all of us work 
with a unified purpose—Irma Blasdel, State Organization 
Chairman. 


PLEASE NOTE—Any suggested revisions of the Con- 
stitution or By-laws must be in the hands of the State Par- 
liamentarian, Mrs. J. B. Carter, not later than March 1. 
Address her in care of the Mother Bickerdyke Home, Ells- 
worth. 


Mrs. H. L. Regier of Kansas City has been appointed as 
Secretary to fill the unexpired term left vacant by Mrs. C. H. 
Warfield who has moved to Illinois. Dr. Warfield is in 
charge of the x-ray department in the Great Lakes Naval 


hospital of 1000 beds. Their address is 415 N. Lewis, 
Waukegan, Illinois. 


As State Chairman of Archives and History it is my 
duty to obtain histories from all auxiliaries and to record 
the activities of the Society for the year 1941-42 with space 
so each auxiliary will be individually represented. 

The History may contain: 

1. An interesting account of the circumstances sur. 
rounding early organization. 

. By whom organized. 

. Others cooperating. 

. Time and place of meeting. 

. Officers elected. 

. Members or charter members. 
. Activities. 

. Health education. 

. Hygeia. 

10. Special projects and significant dates. 

11. A record of each subsequent year, officers, members 
who have held district, state, or national office. 

12. A brief summary of each annual meeting, time, 
place, special speakers, outstanding reports, budgets, etc. 

I would like for each auxiliary to be sure and get its 
history up to date, if you have not already done so, and 
keep it up to date. Also I would like each Historian to 
list all auxiliary activities so we may have a record of them. 

Please label from what auxiliary your clippings are be- 
ing sent from, to avoid getting them mixed. 

I am so proud of the records sent in last year, and want 
to thank all of you for the help and cooperation given to 
me. Let us all work together again this year. Thanking 
you. Mrs. H. H. Woods. 


AUXILIARY MEETINGS 

The Woman’s Auxiliary to the Saline County Medical 
Society held a meeting in the home of Mrs. Charles Jenney 
in Salina on January 15. Dinner was served by Mrs. Jenney, 
Mrs. R. L. Druet, Mrs. L. W. Hatton and Mrs. L. S. Nelson. 
The Saline Auxiliary members are knitting and sewing for 
the American Red Cross and assisting with the military 
hospitality committee that oversees the entertainment of 
the troops from Fort Riley on week-ends. 


The Woman’s Auxiliary to the Sedgwick County Medical 
Society met in Wichita on January 12 for a one o'clock 
luncheon. Mrs. Wilfred Cox of Wichita was the hostess. 
Mrs. J. E. Wolfe gave a book review. The board voted to 
cancel the February guest day tea and substitute a war 
relief donation of $25.00 to the Red Cross, as a part of the 
auxiliary program. The auxiliary held a luncheon on Feb- 
ruary 9 at which Mr. Henry J. Allen of Emporia was the 
guest speaker. Plans for organizing a Red Cross Unit 
within the auxiliary were discussed. Mrs. W. J. Kiser, 
Hygiea Chairman, announced that over one hundred sub- 
scriptions had been placed. 

A Board meeting was held on January 6 at the home of 
Mrs. B. P. Meeker and a business session followed the 
dinner. 


The Woman’s Auxiliary to the Shawnee Couaty Medical 
Society held a luncheon at the home of Mrs. T. A. O’Connor 
in Topeka on February 9. Dr. F. C. Beelman of the Kansas 
State Board of Health spoke on “Tuberculosis Control” and 
showed slides on the subject, also a film on “Good-bye 
Mr. Germ.” Mrs. W. Y. Herrick of Wakeeney, State 
President of the Auxiliary was a guest and spoke on the 
“Objectives of the Auxiliary.” 
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The Selection of Preparations by Luzier is a three-fold story . . . beginning 
with (1) the filling out of the Luzier Selection Questionnaire from which the 
patron’s cosmetic requirements and preferences are determined ... (2) the 
selection of suitable preparations ... and (3) the entering of the patron’s 
name, address, products selected for her, and registration numbers assigned to 
her, on a registration card for the files at Luzier’s, Inc. . . . These three steps 
serve to illustrate the desire of Luzier’s, Inc. and the Distributors of their prod- 
ucts to serve the best interests of their patrons. 


LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
KANSAS BY: 


DIVISIONAL DISTRIBUTORS 
Cc. B. BURBRIDGE 
Box 1666 
Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 
LEONA PRATT IRENE STEVENS VESTA FITCH 


1535 West 16th Box 1553 930 Osage 
Tel. 3-2460 Tel. 3-3314 Tel. 2394 
Topeka, Kansas Wichita, Kansas Manhattan, Kansas 


LOCAL DISTRIBUTORS 
SHIRLEY REICHART BEULAH GALATAS ELLEN ALLERTON 


Concordia, Kansas Kingman, Kansas Hamlin, Kansas 


DIVISIONAL DISTRIBUTORS 
AUFFENBERG & AUFFENBERG 
Box 1003 
Joplin, Missouri 
Counties of: Allen, Anderson, Bourbon, Cherokee, Crawford, Labette, Linn, 
Montgomery, Neosho, Wilson, and Woodson. 


THOMPSON & THOMPSON, 
309 N. Seventeenth 
Kansas City, Kansas 


Counties of: Franklin, Leavenworth, Johnson, Miami and Wyandotte. 
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INDEX TO ADVERTISERS 


XIV 

American Optical Company . 
Balyeat Hay Fever & Asthma Clinic. 
Camp Company, The S.H. .. . 
Capper Printing Company ......... 79 
Corn Products Refining Company . ee: 
Cook County Graduate School of Medicine| 
Grandview Sanitarium . . ‘ 
Hanicke Mfg. Company, The P. Ww. 
Hotel Jayhawk .. 
Isle Company, The W. “err. 
Lattimore Laboratories . Ill 


Library, University of Kansas School 0 of Medicine XIV 
Lilly and Company, Eli. . XII 

Luzier’s Cosmetics and Perfumes 


Mead Johnson and Company 

Medical Protective Company 
National Association of Chewing ( Gum Mig. 
Parke Davis and Company 

Petrogalar Laboratories 

Physicians Casualty Association 
Quinton-Duffens Optical Company 

Ralph Sanitarium 

Reynolds Tobacco Company, ‘The R. “a 
Smith, Kline and French Laboratories . 
Swope Radiological Clinic 
Trowbridge Training School 

Upjohn Company, The . . 
Winthrop Chemical Ine. 
Woodcroft Hospital : ; 
Zemmer Company, Inc. 
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ADVERTISING NEWS 


In modern methods of immunization, says Eli Lilly and 
Company, physicians may use materials for the immuniza- 
tion of infants and children which cause little discomfort 
and which will not sensitize the patient. One author re- 
ports the use of Combined Diphtheria Toxoid-Tetanus 
Toxoid, Alum Precipitated (Lilly) for the last three years 
without any untoward reactions. The combination of 
diphtheria and tetanus toxoids is effected by mixing suit- 
able amounts of the respective toxins which have been 
detoxified by the use of formaldehyde, and percipitating 
from this combination with alum the diphtheria and teta- 
nus toxoids. The individual toxoids are tested for toxicity 
prior to mixing, and the combined alum precipitated toxoid 


is tested for toxicity after percipitation. Potency is de. 
termined by injecting guinea pigs with a human dose. 
After four weeks the blood serums of these animals must 
show at least two units of diphtheria antitoxin and two 
units of tetanus antitoxin per cubic centimeter of blood 
serum. Should exposure to either diphtheria or tetanus 
occur before immunization against each disease is com- 
pleted, the usual procedures for immediate protection of 
unimmunized subjects should be considered. The com- 
bined toxoid is not for treatment but is instead a prophy- 
lactic measure of active immunization against diphtheria 
and tetanus. 


The Library of the Medical Depart- 
ment of University of Kansas has 
every de: | to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
ties of th _— srary will be welcome both 
in the us of its periodicals, bound vol- 
umes of periodicals, and monographs and 
text-book... 


Under ertain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 
one week, provided carriage charges are 
paid both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


Hospital, Accident, Sickness 


INSURANCE 


For ethical practitioners exclusively 


(56,000 Policies in Force) 


LIBERAL HOSPITAL EXPENSE $10.00 
COVERAGE per year 
$5,000.00 ACCIDENTAL DEATH $39.00 
$25.00 weekly indemnity, accident and sickness per year_ 
$10,000.00 ACCIDENTAL DEATH $64.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96.00 
$75.00 weekly indemnity, accident and sickness per year 


39 years under the same management 
$2,000,000.00 INVESTED ASSETS 
$10,000,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members. 

Disability me not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 


400 First National Bank Building | Omaha, Nebraska 


IN POST-ENCEPHALITIC 


PARKINSONISM 


SMITH, 


In post-encephalitic parkinsonism, Benzedrine Sulfate Tablets 
will often produce marked symptomatic improvement— especially 
when administered in conjunction with the usual doses of hyo- 


scine, stramonium or atropine. 


With this combined therapy, drowsiness, muscular rigidity and 
tremor, lowered mood, salivation and oculogyric crises can often 


be controlled or eliminated. 


NORMAL DOSAGE: 20 to 40 mg. daily. One-half of the dose 
at breakfast and the other half at noon. In exceptional cases, 


larger doses may be necessary. 
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PABLUM 


originated 
IN 1933 | 


I WANT MORE PABLUM! 


Pablum is a palatable mixed cereal food, vitamin and mineral enriched, composed of wheatmeal 
(farina), oatmeal, wheat germ, yellow cornmeal, powdeted beef bone, sodium chloride, alfalfa 


leaf, powdered yeast, and reduced iron, thoroughly cooked and dried. Pablum needs no further 


and can be prepared directly in the cereal bowl simply by adding milk or water,@ 


During the past decade, Pablum has been the basis of many significant clinical stw 


Bibliography on req 


or col 
and is mentioned favorably in numerous medical textbooks and papers. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U. S@ 
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